-

2001 UNIFORM BUSINESS REFORY (UBR) FILED

DOCUMENT # N93000000324 ™ - . Secretary of State

1. Entity Name -
WEST PERRINE CHILD DEVELOPMENT CENTER, INC. 01-29-2001 90007 046 **70.00
Principal Place of Business Mailing Addreas
12445 HOMESTEAD AVENUE 17445 HOMESTEAD AVENUE
MIAMI FL 33157 MIAMI FL 33157
r e s S R L AT A
Suite, Apt. #, etc. Suite, ApL. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 650385308 . Not Applicable
@ 1. i"_”"_'_’f [ L T -C?Otjnt:y- o ___|.5 conificéte of Status Desiod_ @/ ?g;esq Addtoral |
8. Name and Address of Current Regjistered Agent 7. Name and Address of New Registersd Agent
_ - e . e e _:Namea - e - —
ROY, AL- CARLOTTA Street Address {P.O. Box Nurr?ber is Nol Accaptable)
17445 HOMESTEAD AVENLUE
FL 33157 City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath. in the state of Florida.

SIGNATURE
Signature, typed o prinisct nama of reglxiarad agen snd we if appliceble. {NOTE: Ragittared Agent Sipnaiune required when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  AddedioFess Department of State
0. OFFICERS AND DIREGTORS ' . ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 10
e SOAD O Delete TInE C)Grange {3 Addition
HAME THOMPSON, ERNESTINE NaME
STREEY ADDSESS | 10860 SW 167TH ST - STREET ADDRESS
CT-SAP | MIAM! FL 33157 ome-st-2¢ : .
TIMLE DP O eletz TMLE [Jchange ] Addition
NAME QUINTYN, AGGREY RAME :
STREETADDRESS | 670 SW 153 STREET . . | smeE ADoREsS L
ciry-g1-2 FLORIDA CIY FL 33030 - CITY-ST-2P -
TLE Dp . ) . [ petere TALE N oo Bchange [ Additon
THAMETT T [ TJACKSON, MARVIN o R L5 '
STREET ADDSESS | 26175 SW 128 COURT g STREET ADDRESS
orry-St-2P MIAM EL 33189 CITY-5T-2P
ME TSD ) O Delete TME [ changs 7 Addition
NAME HOSKIN, PATRICIA NAME
STREETADDRESS | 750 NE 64TH ST. APT. BPH STREET ADORESS |
CITY-51-2P MIAMI FL 33138 T CITY-$T-2P
T3 p : .- etets e ' O change [ Addition
NANE JOHNSON, ETHEL NAME
STREETADORESS | 11503 SW 216 ST. STREET ADURESS
orvv-S1-zp GOULDS Fi 33189 ' oy ST- 2
e 7 O bete e _ O crnge [ Additon
NAME NAME
STREET ADDRESS dftﬁﬁ 774 zdﬂ < 3387 STREET ADDRESS
onsw | /7545 Mo me siert Bt A momiT. | orsw

12. | hereby certify that the informatior supplied with this fih’ng does not qualify for the exemption stated in Section 1 19.07&3)0). Florida Statutes. | further certify that the information
indicatad on this report or supplementai report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowerad (o execute this r as regured by Chapter 617, Florida Statutes; and that my name appears in Biock 0 or Block 11 if

changed, or on an attachmeniwith an agdre th all oth 'lgee_m .
SIGNATURE: % A ERZ. S SE D (35) 25 53958

Daytima Phone #

Feb 19, 2001 8:00 am

CR2E037 (10/00}

i‘l



