2001 UNIFORM BUSINESS REPOR<:(UBR) FILED

1. Bty Name Secretary of State

YOUNG CHILDREN IN ACTION i, INC. 02-05-2001 90085 031 ***150.00
Pringipal Place of Businoss Mailing Adcress
395-WEST ZSTH COURT | ~SIHSWEST ZSTHCOURT
Ho——— o [ ]
HIALEAH-FL330VE HIALEAM F1_39016 -
e AR R
HE DY ) S ANET S L) 4 AV |
Suite, Apt. #, elc. _ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
LEAY o -3 MHt& b al+
City & State City & State ' 4. _FEl‘I‘:Iumber Applied For
o2~ DA e Lt 20 A . CE-OFPER F [L - |- |NotAspicadia)
gp a Yy pC :Ttg @_, 321_23 o / =2 Cﬁouni/r;‘ A P 5. Cartilicate of Status Desired a ?:;';?q:l?:djmnal
“ 6. Name and Addross of Current Registered Agent - 7. Name and Addreas of New Reglstered Agent
— e — .. - MName - - e - -
mﬁ;ﬁcg&néggg# ) _ Strest Address (P.O. Box Number is Not Acceptable)
#101
HIALEAH FL 33016
- Clty FL Zip Code

brmits this statement for ihe purposae of changing its registered office or registered agent, or both, in the State of Florida.

~2//J//a7

8. The above named enti

SIBNATURE _=_!

DOCUMENT # P00000015415 - Mar 01, 2001 8:00 am

. Sighatze, typed of prod of registonac agert and t2ie i appicabls. (NOTE: Registarod Agent Signaturs raquirad when rewstalng) . '/DATE /
e 7

9. This dorporation is eligible to satisly its Intangible FILE NOW!\! FEE ls\sgo.oo 10 . N

ey - el . Eleclion G Financ

Tex filing requirement and elects to do so. After MAY 1, 2001 Fee will 0.00 Slection Campalon Financing - $5.00 vy 80
{Sea-criteria on back) 0 Make Check Payable to Department of State ) )

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TLE 0 [ dekets me Cchange [ Addton | S
RAME GARRASTACHO, RAQUEL HAME e
STREET ADDAESS | 5915 WEST 25TH COURT STAEET ADDRESS §
Cmy-8T1-2P H|ALEAH FL 33016 CITY-ST-2IP .
TNE D [ petete TILE ) O change ] Acdition %
MAME PINO, TAINA . . NAME :
staeE” aDoRess. | 5615 WEST-25TH- COURT g fSREETADOSS | - o e » SIS T - N S S ST
an-st-2¢ | HALEAH-FL 33016 CiFY-5T-2P
TRLE 7 Detete TILE QOchange [ Addition
HAME ) NAME
STREET ADDRESS STREET ADDAESS™
CITY-5T-7IP CIy-51-2°P
it [ Detste TiILE [Ictange [ Addition
NAME MNAME -
STREET ADDRESS I STREET ADDRESS
CIry-S7-21P CITY-ST-2P }
TILE O ekete e . ‘ O crange ] Adéitien
NAME NAME .
STREET ADORESS . STREET AUDRESS
CITY-ST-21P : CY-ST-1P . ; J
THLE O detete TILE 1’ [ CGhange [ Addition
NAME NAME '
STREEF ADORESS - STREET ADDAESS l
CTY-ST-2P X Cmy-s1-ap

13, | hereby certily that the information supplied with this filing does not qualify Tor the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicaled on this repart or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
& trustes empowered 10 execule this repart as reéquired by Chapter BO7, Florida Slatutes; and thal my name appears in Blg_ch 11 or Block 121f

of the corporation or tha receuers
changed, of on an a1
)

SIGNATURE: &= LF

" TWMGNATURE

an address, with all other like empowered. oo

2/>/ 457 Sor-3/00
A S

Daytim Phone #

n il e T
EFIRIG OFFICER OR DIRECTOR




