- FILED
2003 FOR PROFIT CORPORATION Jan 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P0O0000036526 Secretary of State
01-21-2003 90492 007 ***150.00

1. Entity Name

BABY BEE LEARNING CENTER, INC.

THE
gy

Frincipal Place of Business Mailing Address

4240 W 12 AVE 4240 W 12 AVE 10007434

| 2. Principal Place wness 7 é; g—?ﬂ' 33 f\g’lig; % 7@ §j

s o N RO O

Suite, Apl»/#. Ql? Suite, ApL. #/?‘77 E/CHECK HERE IF MAKING CHANGES

.

/ .
e T Al A7 | ™ NOT APPLICABLE e

‘§p0 /g G"&W,G[Q_‘ ;?O/y CO&-QL&_, 5. Certificate of Status Desired | ?{g.ggqﬁj:ci’tional

6. Name and Address of Current Registered Agent. __ . —~ — - —T.-Name and Address.of.New.Registered Agent— = -

Name

RODRIGUEZ, MAGALI G
4240 W 12 AVE

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

HIALEAH FL 33012

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the bbligations of registered agent.

i
SIGNETURE
Signature, typed or printed name of registered agent and tida if appcable. {NOTE: Registerad Agent signalura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 T . ) .
. 9. Eigction Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coﬁwtr?buti::n'. o | fgj.gi[t’ohggif ¢
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Gelete TILE [ change [ Addition
HAME RODRIGUEZ, MAGALI G NAME
STREET ADDRESS (20000 NW 83 CT STREET ADBRESS
ory-st-zr (HIALEAH FL 33015 CITY-ST-2P
TILE [ pelete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TLE : } - Delee (T B w == =+ =[Jchange ] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
M [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O celete TITLE ~ [ Change  [J Addition
NAME NAME
STREET ADDRESS B STREET ADRESS
CITY- 8T-71P CITY-ST-ZIP
TITLE ' [ Deiele TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), 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 receiver or trustee empowered to execuleythis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on angattachment with an address, with_allother [ powered.
(S ,?P‘!’n o
SIGNATURE: &7 3% Y, A /7

SONATURE ﬂo TYPED OR Pmyknjms OF SIGNI

NG OFFICE OR nméﬁ'ron Dalg e Fhona #
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[ 273 474 1¥] |
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CR2E034 (10/02)




