|
e |

; FILED
2003 NOT-FOR-PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # N98000004400 | v 2
1. Entity Narme i 9’ 02-24-2003 90193 028
KIDS LEARNING CENTER OF SOUTH FLORIDA, INC. f
— :
Principal Place of Business Mailing Address ,
14726-28 SW 56TH STREET 14726:28 SW 56TH STREET |
MIAMI FL 33165 MIAMI FL-33155 i
~ ' v
~ ;
2. Principal Place of Business 3. Malling Address !
' - e, i - Friamgeini i LU LI
I ) Y=Y ——e = . "—-‘--u-"/ - D e e
Suite, Apt. #, efc. Site. Apt. #, etc. f [0 CHECK HERE IF MAKING CHANGES
- ‘ i .
Cily & State City & State E 4. FEI Number 65'0854434 Applied For
! Not Applicable
, Zip Country Zip Country " . $8.75 Additional
,! 5. Certificate of Status Des;r'ed ] Fee Required
6. _Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
, i Namg
' I
ANIDO' YOLANDA i Street Address (P.O. Box Number is Not Acceptable)
11366 QUAIL ROOST DR i
MIAMI FL 33157 i i
- — S L m— el y R 'E — - - ~ - - . et em T =~ —_
H Cit Zip Cod
N FL [ 7P o
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent, i
SIGNATURE i .
’ Slgnature, typed or printed neme of registered agent and titls it applicabla. {NOTE: Fﬁeg\':stered Agent signature requirad when reinstating) . DATE
: i
P . 1
R e R e o N e . I i SR LU S EE e o R i N
-‘"' " FILE NOW: FEE IS $6-?;5 9. Election Campan‘gn Financing $5.00 May Be Wk‘mﬂ_ﬁﬁ“—t&&&_— -
s . ’ Trust Fund Contribution. Added o Fees Florida Department of State
m CFFICERS AND DIRECTORS 1, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiME T . O oelete Tme O chenge  [J Addition 8
NAME - | ANIDO, YOLANDA NaME 2
STREET ADDRESS | 14726 28 SW 56 ST STREET ADDRESS O
CTST-2P | MIAMI FL 33185 o-st-zp S
: o
e T 1 Delete me D Crarge [T astion | & §
NAME PEREZ, HUMBERTO NAME
STREETADDRESS | 14726 28 SW 56 ST STREET ADDRESS
CITY-ST-21p MIAMI FL 33185 ~° CITY-5T-2IP
TiTLE T O oelete T [ Change [ Addition
NAME GARCIA, ANTONIO HAME
STREETADORESS | 2588 SW 27 AVE STREET ADDRESS
CITY-ST-21P MIAMI FL 33133 CITY-51-2I
e T O oetete TiTLE ., . [ change [ Addition
|
MW CANDO-GUSTAYE we | LAvE, Vivigw
STREET ADDRESS | 14726 28 SW 56 ST STREET ADDRESS |
CTY-ST-ZP | MIAMI FL 33185 CITY-5T-7P
TITE o . I Delate e - T T Olchnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P oStz
e [J Delete e (J Change  [J Adition
NAME :NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-71P oy-st-zp

12. I hereby certify that the information supplied with this hlnng does nat qualify for the éxemption stated in Section 118.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execdte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empow
2 ] y
: A g W
SIGNATURE: L i, =t HZQUUEED A4,




