FILED
FOR PROFIT CORPORATION
U%Iol?:%RM BUSINESS ngpon'r (UBR) Feb 03, 2003 8:00 am

DOCUMENT #  PO0000014469 Secretary of State

1. Entity Name 02-03-2003 90319 014 ***150.00

LITTLE KINGDOM CHILD CARE CENTER, INC.

Principal Place of Business Mailing Address .

700 NW 10 AVE 700 NW 10 AVE RRUULDSY

HOMESTEAD FL 33030 HOMESTEAD FL 33030

I N I IR IR
Suite, Apt. #, etc. : Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65-0976439 Not Applicable

Zip Country Zip Couniry 5. Certlficate of Slatus Desired [, gg‘gesq lﬁ:!:c;tional

6. Name and Address of Current Registered-Agent——— - 2 7.~Name and:Address of New.Registered Agent-

T TJulio Q. Id-&manqé‘:.

GONZALEZ' ILEANA h R Street Address (P.O. Box Number is Not Acceptahkle) -
9520 S.W. 25 DR. s S5 A0 S0 95 NOIvE

MIAMI FL 33165

S iam; P FL | 835,55

8. 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. | am familiar with, and accept
I lhe obllgat\ons of regl ed agent.

SIGNATURE

L 3 \_Signawﬁad or printed name of re”“.ersd agent and title if applicable. (NCTE: Registered Agent signatura required when reinstating} DATE

) FILE NOW1!! FEE IS $150.00

: ; . Election Campaign Financi

' { " After May 1, 2003 Fee will be $550.00 S et fone Comten ™ o 35,00 ey 8o
Make Check Payable to Florida Department of State ’
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS IN 11
TME P - O Detete TMLE O change [ Addition
NAME HERNANDEZ, JULIO C NAME
staeer aooaess | 9530 SW 25 DRIVE STREET ADGRESS
CITY-ST-2P MIAMI FL 33165 CITY-$T-2IP
TITLE VP O pelete TITLE O Change ] Addition
NAME HERNANDEA, MARIA E NAME
sTREET ADORESS | 9530 SW 25 D STREET ADDRESS
CITY-$1-21P MIAMI FL 33165 CITY-ST-7iP
TITLE o o T o 7'|:| Dere[eﬂm e T T mmeeET T = [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TmMEe [ Detete TITLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-51-2P
THLE [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
TITLE O oelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-ZiP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
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 officer or director
of the corporation or the rageiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach 1 with an addrgss, with all other like empowered.

SIGNATURE: w3 IRE REQUIRED 3o - 245 F5 .

ATURE mnrvpsngvfpmm-sn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane 4

EE VIRV |

nv

CR2E034 (10/02)




