2001 UNIFORM BUSINESS REPORT (UBR) FILED

1 Enty name £ Secretary of State
KIDS RAINBOW LEARNING CENTER, INC. V/ 05-16-2001 90251 004 ***150.00
Principal Place of Business Mailing Address |
Toa
2. Principal Place of Business 3. Mailing Address
9932 8W. 154th STREET 9932 SW. 154th STREET
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
MIAMI, FLORIDA MIAMI, FLORIDA 65-0980771 NOLABpiiCaDIZ
ze 33157 Countty P 33157 Couniry 5. Certificate of Stalus Desired 0 gei‘gglﬁi‘gﬁ"”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

ADOLFO E. IGLESIAS

Street Address (P.0. Box Number is Not Accepiable)

12010 SW. 97TH STREET
MIAMI, FLORIDA 33186-2606

City ; FL Zip Code

8. The above named entity submils this statement for the purposé of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signarure, typed of ponted name of registered apent and title if applicable. (NOTE: Registered Agent signature required when rainsiaung) DATE
9. This corperation is gligible {o satisfy its Intangible 10' Eleati . ! .
- ) . Election Campaign Financing $5.00 May Be
Tax hlmg rgqunrement and elects to do sa. Trust Fund Contribution. 0 Added to Fees
(See criteria on back)
11. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPV [ change [ Addition
NAME IRIS GERENA
sweETAOORESS | 9932 SW. 154TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI , FL 3 3 l 5 7 CITY-ST-2IP )
TILE SECRETARY - [ Detete TILE : (1 change ] Addition
HAVE NELLY GARRIDO NaME -
SRETADOAESS | 12231 SW. 185TH TERRACE SIFEET ADDAESS .
CITY-ST-7IP . MTAMT , FI, 273177 CITY-ST-ZiF .
TIILE O pelete TIILE - [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-2IP CiTY-S7-21P
TITLE 1 petere TILE [0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-2IP CITY-S57-2IP
HILE 3 Deiete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) Cny-S1-2IP
put: [ Delete TILE [ Change (] Addétion
NAME . NAME . .
STREET ADDRESS STREET ADDRESS
CITY-S8T-7IP CITy-ST-2IP

13. | hereby cartily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am &n officer or director
of the corporation or the receiver ar trustee empowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ith an address, with-gll other like empowered.

SIGNATURE:

Daytme Phone #

TURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (11/00)



