2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # N0O2000005373 ecretary of State

1. Entity Name & o~z e o e o
CHIQUILINAS FOR KIDS, INC. (2572003 90315 01 el 25

Principal Place of Business Mailing Address
8760 SW 133 AVE ROAD #319 8760 SW 133 AVE ROAD #319 TUVYOIRY
MIAMI FL 33182 MIAMI FL 33183 .

G340 Fuvrternbleow Blud G340  foxow fambleos Bluf

Suite, Apt. #, etc. Suite, Apt. #, etc. E CHECK HERE IF MAKING CHANGES
214 314
City &.State City & State 4, FEI Number Applied For
N(a’"l- FL Migrm1s AL O4-3+%1 21797 Not Applicable
Zip 4 Country Zip Country . ) $8.75 Additional
33 I SO S T 7 U R S 5. QErtlflcat_e of Sitatus De‘s’lredr _ I:! _ Fee Required )
6. Name and Address of Current Registered Agent _; 7. Name and Address of New Registered Agent )
eme :
[
HIDALGO, GISELA Street Address (P.0. Box Number is Not Acceptable)
4563 SW 71 AVE .
MIAMI FL 33156
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature, typad or printed name of registered agent and title if applicabla, {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9, Election Campeugn ﬁnanmng $5-00 May Be M-ake Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10, e OFFICERS AND DIRECTORS ‘ 11. ADDITIONS/CHANGES TO OQFFICERS AND D'RECTORS IN 10
TITLE b - - O pelete L [l Change [ Addition | &
NAME MELEAN, SOFIA NAME =]
STREET ADDRESS | 8760-GW 133 AVE RD #319 STREET ADDRESS 5
CITY-ST-ZP MIAMI FLL 33183 CITY-ST-2IP 2
ot
TITLE - D [ petete THLE [] Change  [] Addition 5
NAME CASTILLO, ERIC NAME
sreeeTanoeess | 12525 SW 4N ¢ - _ ___J STREETADDRESS | .
CirY-ST-2P MIAMI FL33188 B T TR omestze CeoT - C e
TITLE O Delete THTLE O Change [ Addttion
NAME MCCANE, LORGIA NAME
streer apoAess | 19551 FRANJO RD STREET ADDRESS
CITY-ST-2IP MIAMI FL 33157 CITY-ST-2IP
TTLE D 7 fetete Time ClCinge [ Addition
NAME CABRERA, MARIA NAME
STAEET ADDRESS | 1212 SW 22 AVE STREET ADDRESS
CITY-ST-ZP MIAMI FL CITY-ST-2P
TITLE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZiP
ImLE ] Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
12. | hereby certity that the information supplied with this flllng does not qualify far the exemption stated in Section 119.07(3)i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal efiect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all other hke empowered.
QI A 12 =ai
SIGNATURE: W E R,Em SEMNFER b /o Yoz 305)3*30 zsc9
T

I AT BB AT T e (1D D e fi2iiE A E B, mEeinEE AT, P



