e EEEEEEEE———— ] I
2002 UNIFORM BUSINESS REPORT (UBR) FILED 2

DOCUMENT # N98000004400 May 06, 2002 8:00 am!
- Fiymeme Secretary of State

KIDS LEARNING CENTER OF SOUTH FLORIDA, INC. 05-06-2002 90218 017 ****61.25
Principal Place of Business Mailing Address
14726-28 SW 56TH STREET 14726-28 SW 56TH STREET
MIAMI FL 33165 MIAMI FL 33165
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
Not Applicable
) Zp T Country }ip Couatry 5. Certificate of Status Desired O $8.75 Additional 1
TE e 2 T LR e e, e e i e |- T Y T ST i e YT e e e e e o :—_.-.a_Ee_B;BBQUITSd-:—M;-_ [EX B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CORRECT 00 Name
ANIDO YOE‘«NDO A o y Va lovd g Street Address (P.Q. Box Number is Not Acceptable)
]
11368 QUAIL ROOST DR
MIAMI FL 33857 .
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 stale of Florida,

SIGNATURE
Slgnatire, typed or printed name of ragistered agent and title if applicable, (NOTE: Registered Agent signature requirad when reinstating) DATE
TS g rr e s L=t oot =9:=Elaction Campaign:financing ms==== *%$5:00-May-Bo = mocomc:Make Cheek.Payableto.. 1 _
NOW: 1. e - ay IR
FILE NOW:"FEE'IS §61.25 Trust Fund Contribution. a Added to Fees Department of State
70. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ;
TILE T O pelete TILE (X change [ Adoition | 5.
NAME ANIDO, YOANDA RAME Ariop , vYoLRwvoA (2
B
STREET ADDRESS. | 14726 28 SW 56 ST STREET ADDRESS % i
CITY-ST-2IP MIAMI FL 23185 CITY-ST-2IP & i
TITLE T O pelete TITLE [CdcChange [ Addttion { G |
NAME PEREZ, HUMBERTQ NAME i
STREET ADDRESS | 14726 28 SW 58 ST STREET ADDRESS /
|=CY-ST-2Re | MAMIFL 33185 = —— oo s i, - e ST 28T 2IP g s e St g e e i ot e M_.‘;‘
TILE T . O pelete TILE [ Change [ Addition ]
NAME GARCIA, ANTONIO NAME :
STREET ADDRESS | D588 SW 27 AVE STREET ADDRESS {
CITY-ST-2IP MIAMI FL 33133 CITY-ST-2IP
TITLE T [ Delete TITLE [Ochange [ Addition
e ANIDO, GUSTAVO e ;
STREET ADDRESS | 14726 28 SW 56 ST STREET ADCRESS
CITY-ST-71P MIAM) FL 33185 CITY-ST-7IP o
TITLE ] 7 Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CIY-s7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental reporl 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 corporation or the receiver or trustee empowered to execute this report as regulred by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all o like owered.

SIGNATURE: ZIRED Y-l-0%

GNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFIGER QR DAECTOR Date Daytime Phona #




