2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 27,2003 8:00 am

Secretary of State

06-27-2003 90053 036 ***550.00

DOCUMENT # P00000028198
4

1. Entity Name
HEAD START, INC.

3400 N.E. 192ND STREET
#HA7

AVENTURA FL 33180

Principal Place of Businass
3400 N.E. 192ND STREET
#1207 ‘
AVENTURA FL 33180

O

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

] CHECK HERE IF MAKING CHANGES

City & Stat City & Stat 4, FEI Numb Applied F
e v " 650999314 et Apgians
Zip - Country _. Zip e Couniry §. Certificate of Status Desired 3 Eese'zng:j;éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOYA, HOR V MOYA, FLOR V.
Street Address (P.O. Box lNumber is Not Acceptable)
1400 NE 142ND ST
#1207 2400 NE Gavd sT & 1307
AVENTURA FL 33180 City P\\’&V\WV& FL %p,fof@g‘o ]

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.
”s
y BtM U . d WML { 3
r printad nama of registared agant and title it f licable, DATE

SIGNATURE

Signatura, tygﬁ (NOTE: Registered Agent signature required when reinstating)

FILE NOW!! FEE IS $150.00‘¢‘,
Atter May'1, 2003 Fee will be $550.40
Make Check Payable to Fiorlda_Departmenl’pf State -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. l*’ QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PSD N 1 Delste TITLE [0 Change [ Addition
NAME MOYA, FLOR V NAME

sireer aooRess [3400 N.E. 192ND STREET #1207 STREET ADDRESS

crv-st-2r  IAVENTURA FL 33180 clry-s1-21P

THLE NTD ] Dalste TITLE [ change [ Addition
HAME DIRECTO, JULIA R HAME

STREET ADDRESS 110230 COLLINS AVENUE #106 STREET ADDRESS

cv-sT-2p  [BAL HARBOUR FL 33154 CITY-ST-2P

TME D ’ a O pelete TILE - t o [ Change [ Addition |
NAME IGONZALES-KRANZEL, HELEN NAME

STREET ADDRESS |468 CAMERON DR STREET ADDRESS

CITY-ST-71P STON FL 33328 . CITY-ST-2IP

THLE ] Delete TILE [0 Chenge [T Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TiTLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O Detete TILE JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CiTY-ST-2P cITy-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport 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 receiver gf trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment witj4an addref?'with atl r like empowered.
SIGNATURE: ___  SELOIRURNE FIMDYAED Pras. Jume 30, bews o8- q3b- A%

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LY FSUCU

nv

CR2E034 (10/02)



