2001, UNIFORM BUSINESS REPORT (UBR) FILED

May 24, 2001 8:00 am

1
DOCUMENT # PO0000045098 S t f Stat
1. Entty Narme écretary o ate
CLAP YOUR HANDS LEARNING CENTER INC. 05-24-2001 90495 015 ***150.00
Principal Place of Business Malling Address
o E. 45TH STREET 981 E. 45TH STREET
HIALEAH FL 33013 HIALEAH FL 33013
Suite, Apt. £, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
' City & State City & State 4. FEI Number Applied For
/L Eﬂ fv‘ Not Applicable
z Count Zi .
P ouniry P Country 5. Certfficate of Staus Desied ~ [J  $0+79 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
T Name ToT -
HERNANDEZ’ GENOVEVA Street Address (P.O. Box Number is Not Acceptable)
981 E. 45TH STREET
HIALEAH FL 33013
City FL Zip Cade
8. The above name submits this statement for the purpose of changing s egistered office or registered agent, or both, in the State of Florida.
SIGNATURE 7( 1 /%il/d-‘!ag \rﬁlﬁf
Bignature, typed or printed name ol registered agent and ILitle if applu: (NOTt Registered Agent signature required when reinstating) DATE
9. Ihis'ﬁlorpor,atiqn is elilgibrs tol setmstfy(;ls Intangible FILE :lovgl f .FEE |Slu$150 .00 . 10. Election Campaign Financing $5.00 May Be
ax ||nlg r‘e,quwemen and elects {o do sq. After MAY 1 0 '1 Fee w be $550 0 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payat e to Departmeni of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p [ Delete TITLE ] Change [ addition
HAME HERNANDEZ, GENQVEVA NAME
STREET ADDRESS | 981 E. 45TH STREET STAEET ADDRESS
CITY-ST-7IP HIALEAH FL 33013 CITY-ST-21P
TLE T [J Delte TITLE [ change [ Addition
NAME HERNANDEZ, ONELIO NAME
STREET ADDRESS | 981 E. 45TH STREET STREET ADDRESS
CITY-ST-2IP H|ALEAH FL 33013 CITY-S7-2IP
THLE S [ pelete TImLE [dchange [ Addition
NAME HERNANDEZ, CRISTINA NAME : :
STREeT ADDRESS | 081 E. 45TH STREET STREET ADDRESS
CITY-ST-21P H|ALEAH FL 33013 CITY-ST-2IF
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE ™ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-2IP CITY-ST-ZiP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
13. | hereby certify that the information supplied with this filing doas not qualify fo  the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 1 y signature shali have the same legal effect as if made under oath; that | am an officer or diracior
of the corporation or the regeiyer or trusiee empowered 10 execute this reperl 15 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta with an address, with all other [ike empowered
QFPe Con ! ( -
SIGNATURE: X B cvoinelz Aé)“au—!/g S/21ljoy Sl / 535' 3¢23
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER )R DGRCTOR Date Daytime Phons & |

_id

VARIRZ31

CR2E034 (10/00)



