2002 UNIFORM BUSINESS nEpon“”‘iiL

DOCUMENT #  POO00001144!

FOOTPRINTS EDUCATIONAL PROGRAMS, INC.

/

2 FILED
Mar 28, 2002 8:00 am
Secretary of State

02-08-2002 90012 004 ***150.00

Principal Place of Businass Mailing Address

11345 SW 112TH CIRCLE LANE NORTH

MIAMI FL 33176 MIAM) FL 33176

11345 SW 112TH CIRCLE LANE NORTH

2, Principal Place of Business 3. Mailing Address

13500 M. Kehdal! Driye-

Same 45 4

beve

MBI A

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IM THIS SPACE

of the corporation or (he receiver o trusteg empowered [0 execute this report as requirea by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 it

changad, or on an attachrment with an address, with all other lika empowered.

SIGNATURE:

277
City & State N Cily & State 4. FE| Number Applied For
Miami, F/ﬁrl dd’ 650983697 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of d -
3 3/ fé 7y ertificale o Statu§ Desire D Fee Required
6. Name and Address of Current Registered Agent - 7. Name'and Addrass of New Registarad Agent
, e .| Mame . e e
HERRERA, JENNIFER Street Address (P.O. Box Number is Noi Acceptable)
11345 SW 112TH CIRCLE LANE NORTH
MIAMI AL 33176
City FL I Zip Coda
8. The abové named entity submils \his staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
natura, typed or printed name of regesteded agen and tile if applicablo. {NOTE: Registared Agani signature raqured when reinslatng) DATE
9, This corporation is aligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 tocti an Financi
Tax filing requiremant and alects to do so. ARer May 1, 2002 Fea wlll be $550.00 10 Er::u;:r%argg:;?gmiinancmg s, USd.Eﬂd(zol\::);sBe
(Sea criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PSD 3 elete TmE O change [ Agdition | S
NAME HERRERA, JENNIFER NAME <
sthee Aboress | 11345 SW 112TH CIRCLE LANE NORTH STREET ADDRESS 2
crv-st-zf | MIAMI FL 33176 CIry- 81z i
- o
THLE [ Detete TLE Dichange £ Addiion | &3
NAME NAME H errerd., Trace
STREET ADDRESS STREET ADORESS JOS DI S N 125 Ve
omy-s1-2p en-size {MIami FL 33186
TE - 1 Delets g [ change [ Addition
RAME NAME
= 1~ STREET ADDRESS " =~ = = —— = == B~ STREET ADDRESS | == —— = = B —
Ciry-S7-2P CiTY-ST- 1P
TILE £ Delete TITLE Thchange  J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TinLE (J Delee me O Charge {3 Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
Cme-51-2IP CImy-sT-2IP
TME 3] Delete e O crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CTY-ST-2F vy -ST-7iP
13. | nereby cerify that the Information suppiled with this filin lgcmes not qualify for the exemption staled in Secticn 119.07(3)(i), Forida Siatutes, | further centify that Ihe Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or diractor

(HIATUAE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DJRECTOR

,//é/ﬂ.z (305)387- 877

Daytrne Phong #




