2001 UNIFORM BUSI“ESS REPCRT (UBR) v FILED

— May 21, 2001 8:00 am
DOCIMENT # PO0000100825 Secretzlry of State

KIDS LEARNING CENTER OF SOUTH DADE iINC. 04-27-2001 90321 019 ***150.00
Principal Place of Business Mailing Address
11366 QUAIL ROOST DRIVE 11366 QUAIL ROCST DRIVE TU Lo .
MIAM) FL 33157 MIAMI FL 33157
. Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & S1ats 4, FE Number Appied For
(LS5- 10LOIDS Not Appicable | |
Zi Count Zi Count : i
P ountry ° Uy 5. Certificate of Status Desired 0O $8.75 AdcTtional ;
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
: Name
-ANIDO; YOLANDA-~ -~ — - == - - - : — : :
' Street Address {P.O. Box Number is Not Acceptable i
14631 SW 150TH AVENUE prable) i
MIAMI FL 33196 :
City ) 'F‘]I 2ip Code
8. The above named enlity submits this slaternent for the purpoase of changing its registered cff'ce or registered agent, or both, in tha State of Florida.
SIGNATURE
Sigrature, yoed o pntet rarw of egistered ageT ard ula it applicable {NOTFE. Agg +'¢ a0 Agent sgnatire -agured whon reinslaing) DATE
. PR s . " EEE
9. This corporation is eligible 1o salisfy ils imangible ) FILE i)!OW.A. FEE iS_ $150.00 10. Election Campaign Fnancing $5.00 May Be
Tax filing requirement and elects to do 50. Aftet MAY 1, 2001 Fa2 will be $550.00 - C y
N Trust Fund Contribution. Added to Foes
(See criteria on back) (] Male Check Payable to Departrmeant of State
", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 )
me D O3 Deleie TIILE Clcmange T Addition | S
NAME ANIDO, YOLANDA B e:
sreeT A008655 | 14831 SW 150TH AENUE STAEET ADORESS I
ciy-§i-21P MIAMI FL 33196 Cry-sT-zp g
o
MLE D 1 Deletz e [ Change ] Addition S
HAME BENITEZ, ORLANDO HME
STREETADDRESS | 1868 NW 20TH STREET STREET ANDRESS
omesT-2P | MIAMI FL 33142 J Gry-5T-2¢
TIE 7 Detete Ttk [J Change  [] Acdition
NAME RME
STREET ADDRESS ) sreeT a0nReSS _ _ N
Teyesiew s |T 0T T T T T T T T R W%
ik [ velete MILE [ Change ] Addition:
NAME NAME
STREET ADDAESS STREET &)DRESS
CITY-SI-ap Crry-S1- 2P
Tne ' 7 Dekte e Cicharge [ Addition
NAME NAME
STREET ADORESS SREET ADDRESS
CiTY-§1-23P CTY-ST-2P
TIFLE [ pelete | i Clcrange [ Adgtion
NAME NAWE
SISEET ADDHESS STREET ADDRESS
CiTy-SI-2P £i-81-2P
13. 1 hereby certify that the information supplied with this filmg does not qualily for the examption stated in Section 119.07{3)(i}, Florida Sletutes. | further certify that the in*ormation
indicated on this repant or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under aath; that | am an officer ar director
of the corporation or the recaiver or trustee empowerad to exgeute this report as recuired by Chapler 607, Fiorida Stalutes; and hat my name appears in Block 11 or Blosk 12 1
changed. or on an attachment with an addrass, with all other like empowered.
SIGNATURE: d . 2-0302.
% L3 i edlma
; D TYPED OR FRINTED NAMEOF SIGNING OFFICER OR DIRZCTOR 7 Date Nayirme Fhace &




