2000 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # N93000000324 Jan 19, 2000 8:00 am
17 Enty o Secretary of State

WEST PERRINE CHILD DEVELOPMENT CENTER, INC. 01-19-2000 90006 034 ****70.00
I Principal Place of Business Mailing Address
17445 HOMESTEAD AVENUE 17445 HOMESTEAD AVENUE
MIAMI FL 33157 MIAMI FL 33157-5336 800030 17
TSuite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
Cily & State o " Cify & State 4. FEI Number Applied For
650385308 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired I $8.75 additional
Fee Required
6. Name and Address of Current Registered Ag_gl_jlt ’ i ;:_ __' T 7. Name and Address of New Registered Agent
Name
ROYAL, CARLOTTA Street Address (F.O. Box Number is Not Acceptable)
17445 HOMESTEAD AVENUE
MIAMI FL 33157
City FL Zip Code
8. The above named entity submits this statement for the purpose of_c;t;fa_ﬁglng its registered office or registered agent, or both, in the state of Florida.
SIGNATUFIE -
S of printed n (NOTE Haglstsmd Agent signatura raquired when’ reinstating);; b -l DATE - ; P

B %ﬁ; &. .’,‘f‘

EE, it e 1, .
T EILE NOW! *"’ﬁ? ‘Make. Checi&ﬁg ‘?ﬁlé‘r‘

FEE IS $61.25

Departmeut of: State

S
Lh Ty

10. OFFICERS AND DIREGTORS N A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE CEQD O Delete TITLE SOAD
NAME ROYAL, CARLOTTA NAME ERNGSTHIN SON

STREET ADDRESS ]0?&0 < f (a’H‘\
CIY-ST-2P M“’t"’\l, Fi. 3?.!5?

STREET ADDRESS | 15213 SW 107 COURT
GITY-ST-2IP MIAMI FL 33157

O Change  “Be} Addition

TITLE
NAME

TMLE P ] pelete
NAME QUINTYN, AGGREY

STREET ADDRESS | 679 SW 153 STREET STREET ADDRESS
on-s-2¢ | FLORIDA CITY FL 33030 CITY-ST-2IP

CFi2E037 (9/99)

[ Change [ Addition

NAME JACKSON, MARVIN HAME

[ Change [ Addition

STREET ADDRESS | 28175 SW 128 COURT STREET ADDRESS
o5tz | MIAMI FL 33189 CITY-ST-2P
e TSD Bbeiete me
NAME REAMS, DAMARIS NAME

STREET ADDRESS

STREET ADDRESS | 14728 153 COURT

{Jchange ] Addition

GITY-ST-2IP MIAMI EL 23157 7 CITY-ST-21P
TITLE SOAD O Delste me T SD
NavE HOSKIN, PATRICIA ' NAE Hoskin, Pateicia

STREETADDRESS | 7621 SW 175TH ST.
CTY-§T-7P MIAMI FL 33176

e oP o ) oelete I e

ST | mzamT, Froemna

STREET ADDRESS 250 NE Géh S‘)‘feeT BPf BPH 1

2 change [ Addition

L D O Delete TITLE [J change  (J Addition
NAME JOHNSON, ETHEL : NAME

STREET ADDRESS | 11503 SW 216 ST. : STREET ADDRESS

CIW ST ZIP GOULDS FL 33189 CITY-ST-2IP

12 I hereby certlly that the information supplied with this filing dees not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under cath; that f am an officer or director
ired by Chapter 617, a Statutes: and that my name appears in Block 10 or Block 11 if

ot Ko/ 0D faas s 3307

indicated on this report or suppiemental report is true and accurate and th
of the corporation or the receiyer or trustee empowered eclits
changed, or on an attachmgg ith ke

SIGNATURE:

LA SIGNATUHE ANDTYPED OR PRIN‘I‘ED NAME ¢lGN‘NG QFFICER OR DIRECTOR Date

ayttme Phone §



