T
FILED

2003 NOT-FOR-PROFIT CORPORATION 3 8:00 ¥
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am §
DOCUMENT # NS3000000324 2 Secretary of State
1. Entity Name e 01-16-2003 90159 004 ****70.00
WEST PERRINE CHILD DEVELOPMENT CENTER, INC.
Principal Place of Business Mailing Address
17445 HOMESTEAD AVENUE 17445 HOMESTEAD AVENUE
MIAMI FL 33157 MIAM! FL 33157
2. Principal Place of Business 3. Mailing Address ”Imm ll”ml” ""“"m " ” "m "m "m "I"I"Im m,
Suile. ADt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 65-0385308 Applied For
Not Applicable
Zip Country Zip Country o . $8.75 Acditional
| o) o |0 |8 Centomeasauspeies X $875 aoa
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
- ROYAL’ CARLOTTA Street Address (PO, Box Number is Not Acceplable)
17445 HOMESTEAD AVENUE
MIAMI FL 33157
City . FL Zip Code
8. The atove 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
lhe obligations of registared agent.
SIGNATURE |
Slgnature, Typad or printed name of registerad agent and title if appliceble. (NOTE: Registered Agent signature required when reinstating} DATE :
. 8. Election Campaign Financing $5.00 Make Check Payable to '\
FILE NOW: FEE IS $61.25 N -JU May Be ;
o S Trust Fund Centribution. 0 Added to Fees Fiorida Department of State d
10, . OFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 '
e S0AD . 7 2 Delete e Clchange (3 Aogtion | §
NAME THOMPSON, ERNESTINE NAME =
streer aooress | 10860 SW 187TH ST STREET ADDRESS 5 |
CITY-5T-7iP MIAMI FL 33157 ' CITY-ST- 2P S
o
TITLE UP - [ Delste TITLE [T Change [ Addition g .
NAME QUINTYN, AGGREY HAME
 sweeraooness (870 SW IS STREEY o e~ .._) STREETADDRESS - e e e e - - '
crv-§r-z¢ | FLORIDA CITY FL 33030 ‘ e CITY-ST-2IP o T T e R T !
TILE up [ petete TIMLE [ Change [ Addition
NAME JACKSON, MARVIN NAME :
sTReeT aporess | 26175 SW 128 COURT STREET ADDRESS
CITY-S7- 2P MIAMI FL 33189 CITY-ST-2IP
THLE sD 3 Delete TILE [ Change [ Addition
- NAME HOSKIN, PATRICIA NAME
sTreer anoaess | 750 NE 64TH ST APT. BPH STREET ADDRESS
CITY-ST-21P MIAMI FL 33138 CITY-ST-2IP
TILE D 77 petete TILE [ Change [ Addition
NAME JOHNSON, ETHEL NAME
STReeT poress | 11503 SW 216 ST. STREET ADDRESS
ery-st-zr | GOULDS FL 33189 CITY-ST-27P
TITLE CED ] Delete TITLE [ Change [ Addition
HAME ROYAL, CARLOTTA NAME
sTReeT aooress | 17445 HOMESTEAD AVE STREET ADDRESS
GITY-§T-2IP MIAMI FL 33157 CITY-ST-21P
12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith an ddregs Avith allSthkr like
SIGNATURE: . Lojee i LY 200 3 3¢ 77250




