FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM Busmgss IfEPORT (ung) Feb 27,2003 8:00 am

DOCUMENT # NO1000004824 | Secretary of State
1. Entity Name 02-27-2003 90153 009 ****5] 25
KIDS LEARNING CENTER OF MIAMI DADE, INC. ;
t
Principal Place of Business Mailing Adcress i
14726-28 SW $6TH ST. 14726-28 SW 56TH ST. i
MIAMI FL 33185 MIAMI FL 33185 !
A s AR OO
;
Suite, Apt. #, etc. Sulte, Apt. #, etc. r [] CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number 65.1 1 19625 Applied For
Not Applicable
Zip Country Zip LCountry 5. Certificate of Status Desired [} $8'75 Additional
e - came T a4 B T ooty o Fee Required
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent
I Name
PERE.Z' ILEANA , f Street Address (P.O. Box Number is Not Acceptable)
14726-28 SW 56TH ST. ' |
BAMI FL 33185 ;
i
f City Zip Code
. ‘ FL |

8. The above named entity submits this statement for the purpose ¢f changing its reg|stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.- -

SIGNATURE 3
Slgnature, typed cr printerd name of ragistered agent and title if applicable. (NOTE: Registerad Agent signatura raquired when rainstating) DATE
R naT S e S B o e - o —_—— i e e,
FILE NOW FEE iS $61.25 8. Election Campalgn Ifmanclng 0 $5'00 May Be Make CheCk payabie to
Trust Fund Contribution. Added to Fees Florida Department of State
Cd
10. OFF{CERS AND DIRECTORS | LB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D [J Delete TILE O change [ Additicn
NAME PEREZ, ILEANA NAME
STREET ADCRESS | 14726-28 SW B6TH ST. ‘$TREET ADDRESS
CITY-ST-ZIP MIAMI FL 33185 CY-§1-2P
e D (1 Delete TITLE J Change [ Addiion
HAME GARCIA, ANTONIO NAME .
STREET ADDRESS | 14726-28. SW 56TH ST, . STREETADDRESS | B .
CITY-ST-2P MIAMI FL 33185 B CITY-ST-2P
TIMLE D O pelele THILE [ Change [ Addition
NAME RODRIGUEZ, DAMARIS NAME
STREET ADDRESS | 14726-28 SW 56TH ST. 'STREET ADDRESS
orv-sT-2r | MIAMI FL 33185 CITY-5T-2P 7
e O pelste TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP
TILE O pelete iTITLE ] change [ Addition
NAME "NAME
STREET ADDRESS 'STREET ADDRESS
CITY-ST-ZiP TITY-ST-2ZIP
TMLE [ Delets ITTLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
CITY-ST-2IP ; ‘oity-sr-zp

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

aACrAccurate and tha gnature shall have the same legal effect as if made under oath; that | am an officer or director
Ered loLxecute this report as req &d by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
/ ith afbefherke empowered.

12. | hereby certify that the information sup
indicated on this report or supplementa
of the corporation or the receiver or try
changed. or on an attachment with an

SIGNATURE:  SIGMATYRE REQUI HED

g O

VLRRS f D

CR2E037 (10/02)



