.. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

b
DOCUMENT # N98000004400 Apr 24, 2001 8:00 am
1. Entity Name
ecretary of State
KIDS LEARNING CENTER OF SOUTH FLORIDA, INC. 04242001 S0043 028 =***61 25
Principal Place of Business Mailing Address
14726-28 SW 56TH STREET 14726-26 SW 56TH STREET
MIAMI FL 33165 MiAMI FL 33165
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number . |Applied For
. 65‘0854434 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?8'75 Additional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANIDO. YOLANDO Street Address {P.C. Box Number is Not Acceptable)
?
11366 QUAIL ROOST DR
MIAMI FL 33157
City FL Zipn Code
B. 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.
SIGNATURE =
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent sigratura raquired when reinstating} DATE
o ————— =T ey e & Jam ~ - - T T H i NUTN L L N L A
FILE NOW: 9. Elaction Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrioution. Added to Fees Depariment of State
10, ‘ QOFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 .
e T 1 Detete TILE K change ] Addition | S
. <
NAME ANIDO, YELANDA NAME ANIDD, Y olanda =4
STREET ADCRESS | 14726 28 SW 56 ST STREET ADDRESS 5
CITY-ST-2F MIAMI FL 33185 CITY-ST-21P bt
o
TILE T ' O] Gelete TITLE Ol Change (7 Addition | &
NAME PEREZ, HUMBERTO NAME
STREET ADDAESS | 14726 28 SW 56 ST STREET ADDRESS
cry-st-2p | MIAMI Fi. 33185 CITY-ST-ZP
TITLE T O Delete TITLE [ Change [ Addition
NAME GARCIA, ANTONIO HAME
STREET ADDRESS | 2588 SW 27 AVE STREET ACDRESS
CITY-57-2IP MIAMI FL 33133 CITY- ST-ZIP
TLE T 3 pelste TNLE [ Change [ Addition
HAME ANIDO, GUSTAVO NAME
STREET ADDRESS | 14726 28 SW 56 ST STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33185 cITY-ST-2IP
TITLE [ peiete THLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP - CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | neredy certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sfgnature shall have the same legal effect as if made under oath; that | am an officer ar directar
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 Block 11 i

changed, or on an attachment with an address, with all other like owered.
suenmums:,ﬁﬁ%&@%*i Iﬁﬂ N2z H-{[-01 (728¢1992-0302.

TURE AND TYPED OR PRINTED Nal SBIGNING OFFICER OR DIRECTOR Date Daytime Phona ¥



