FILED ;
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBn) Apr 02,2003 8:00 am ;

DOCUMENT #  POO000040778 ecretary of State

1. Entty Name 04-02-2003 90038 009 ***158.75
A+ EARLY LEARNING CENTERS, INC.

Principal Place of Business Mailing Addrass
10889 NORTH KENDALL DRIVE 15422 S.W. 137TH PLACE
MIAMI FL MIAMI FL 33177

Suite, Apt. #, etc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65‘1000923 / Applied For

Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired $8'75 A_dditiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A ranane = — e e i e oo |~ NEMETT TS - - = - i

FOX , ROBERTA ESQ.
2900 SW 28TH TERRACE
7TH FLOOR

MIAMI Fi. 33133 City FL Zip Code

Street Address {P.0. Box Number is Not Acceptable)

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. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typad or printad name of registerad agent and title if applicable. {NCTE: Registared Apent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . - )
. El F
Attor Hay 1,209 Feo wil be 55500 T sy $5.00 e
Make Check Payable to Florida Department of State '
10Q. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME FD O] belete TME [J Change [ Aduition i“cz
HAME SANCHEZ, LINDA C HAME [}
STREET ADDResS | 15422 SW 137TH PLACE STREET ADDRESS 3
or-st-ze | MIAME FL 33177 CIY-ST-ZP 2
o
TITLE CEQ O velete TITLE [ change 3 Addition E:)
v SANCHEZ, LINDA C HaME
STREET ADDRESS | 15422 SW 137TH PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33177 CITY-ST-2IP
CWE o AP e o gm——r—e [ Detete —TALE~ -—--f—}g? e T e T T AT, =r=[=}Chinge’ =~ [F]Additioft" |-
NAME ANDERSEN, OLAF NAME
STREET ADDRESS | 15587 SW 138 CT STREET ADDRESS
CITY-ST-2iP MIAMI FL 33177 CITY-§1-2IP
TITLE S [ pelete THTLE [ Change [ Addition
NAME ANDERSEN, FULGENCIA NAME
STREET ADDRESS | 15587 SW 138 CT . STREET ADDRESS
ChY-8T1-2IP MIAM! FL 33177 .- . CITY-ST-2IP
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE [[J Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST- 1P

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 shalt have the same lagal effect as if made under oath; that | am an officer or director
of the carporation or the receiyer or trustee empowered to éxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an atiachmenf with an addyegs, with all ottTike smpowared.
inlenda Carmona. Sand:lz, / PD) "’%’3/05

AL -
DF SIGNIN DFFICER OR DIRECTOR Date w* Daytima Phona #

SIGNATURE:




