2001 UNIFORM BUSINESS REPORT (UBR) FILED

R -
DOCUMENT # PO0O000011445 Feb 01, 2001 8:00 am
1. Entity Name S
ecretary of St
FOOTPRINTS EDUCATIONAL PROGRAMS, INC. ate
02-01-2001 90163 020 ***150.00
Principal Place of Business Mailing Address
11345 SW 112TH GIRCLE LANE NORTH 11345 SW 112TH CIRCLE LANE NORTH
MiAMI FL 33176 MIAMI FL 33176
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FE! Number Applied For
LS-09583697 Not Applicable
Zip Couniry o Country 5. Certificate of Status Desired O ?g'gesq L‘:\i?g;ﬁma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registiered Agent
— . e ~ L Name_‘_
" HERRERA, JENNIFER T T T : —
Street Address (P.O. Box Number is Not Acceptable)
11345 SW 112TH CIRCLE LANE NORTH ‘ P
MIAMI FL 33176
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE A N J{,nnn(ér HC’J’T&"&'\. ’/“ /’ /
g ure, typ@c Br printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturg requirsd whan rainstating} I DaTef

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C an Fi .

Tax filing requirement and elscls tc do so. After MAY 1, 2001 Fee will be $550.00 ) Tric;tl'czrt]ndagﬂg;;at‘r?t:\uﬁg\:nt:Ing O f{%ﬁ({l&n;gfe

(See criteria on back} O Make Cheek Payable to Department of State
", OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 3 Detets THLE vsD . M Change [ Addition
v HERRERA, JENNIFER HAME Herveron, Jenns ferr Mol
STREET A0DRESS | 11345 SW 112TH CIRCLE LANE NORTH STREET ADDRESS | 11 3§ Sw) W2 T Civele Lane Ne
CITY-8T-2IP MIAMI FL 33176 CITY-ST-2P Mi.MMf. F'L_ 55[ 16
TMLE VvSD X Delete TITLE ! [ Change [ Addition
NAME QUEVEDOQ, MIRIAM NAME
STREET ADDRESS | 5450 SW 133RD COURT STREET ADDRESS
CITY-5T-2IP MIAMI FL 33175 CITY-ST-2P
TITLE O pelete TITLE [ Change  [] Addition

- [ ~NAME= — - R NAME™™ = |—= e e e SETTTTES e T

STAEET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-§T-71P
TITLE [ pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ) Delete e O change [ Addition
NAME B e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
TITLE [ Delete TILE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | 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 informaticn
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 cfficer or director
of the corporation or the receiver cor trustee empowered to execule this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

IATURE"ANC TYPED CR PRINTED RAME OF S|

SIGNATURE: r Herreova 1// 1 / 0 (305)323-3065

INL OFFICER OR DIRECTOR Date Da’ime Phans #

CR2E034 {10/00)



