2001 UNIFORM BUSINESS REPORT (UBR]) FILED

100)

CR2E034 {10

[ ]
DOCUMENT # POO000015436 May 01, 2001 8:00 am
i Secretary of State
KIDS LEARNING CENTER OF MIAML, INC.
05-01-2001 90088 047 ***150.00
Frincipa: Place of Business Mailling Address
1191 SW. 142ND PLACE 119t SW. 142ND PLACE
MIAMI FL 33184 FAAMI FL 33184
|
2. Principai Place of Busingss 3. Mailing Address l
Suite, Apt. &, slc. U Suite, Ap #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiiec For
b5" Oq 334 5’-} l Mot Apolcazie
Zi Countr Zi Countr, i
® Y ® Hr 5. Certificate of Status Desirgd ] $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marne
PEREZ, ILEANA N
Street Address (PO Box Mumber is Not Acceptabie
1191 SW. 142ND PLACE ‘ Ao
MIAMI FL 33184
City Zip Cade
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
SIGNATURE
Signalre, ypec or printed name of regiserad agent and e if aopicatye (NCOTZ. Registerac Agent sigrarure requ sea whes reirgating) DATC
i ! ; FILE NOWIL FEE 1S $150.0¢ . .
9. This c?prporat|gn 5 eligible to satisfy its Intangible FILE NOW . = S $150.00 10. Elaction Campaign Financing $5.00 May 56
Tax filing reguirement and efects to do so After MAY 1, 2007 Feo will be 5550.00 . . ;
: . . ? i Truet Fund Contribution, O Added fo Fees
(See criteria on back) O Male Check Payeble ic Dagariment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1+ |
L PD O Delete TTE O crange [ Adadon |
HAME PEREZ, ILEANA N NAME
sineemADORESS | 1191 S.W. 142MD PLACE STREET 4DORESS
CITY-81-2iP MIAMI FL 33184 CITY-ST-2iP
TTLE T Delere e [ Change [ Adcien
MEME NeiE
STRELT ADIRESS STREET AZDRESS
CITY-ST-7IP CITY-ST-2IP
ITLE ] peiete TITLE [ chasge [ Additior
HANE KIS
STREZT ASDRESS STREET AUTRESS
CIry-S3-2P GITY-57-71° I
7ITLE O pelete THLE [JChangz 7] Additicn -
NAME NANE |
STREZT ADDRESS SIRZET ADDRESS
DITY-ST-2P oy S1-zp
TE [ Delete IiLE [ Sharge [ Addvian
HARE MEME
STRLET ADDRESS STREET ASDRESS
SIy-$T-21P CITY-§7-217
1L [ Delete TTLE O Change [ Acdition
NARE NAKE
STREET ADDRESS STREET ADORESS
LITY-8T-7p CITY-3T-7iP |

not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
courate and that my signature shall have the same legal effect as if made under path: that | am ar officer or girector
0 execule this report as required by Chapter 807, Florida Statutes; and that my name appears 'n Block 11 or Bock 12 f

Il other fike empowerad. 4/ &'S/ /Oﬁ, %’385’73 J‘Sa

D / Dayire Shone #

of the corporation arfihe re trastee empowere

DfJH PﬁlkerD NAME OF SIGNING OFFICER OR DIRECTOR

Vo / '



