FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90961 033 ***150.00

LTw
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P00000100825 ~ -

1, Entity Name —
mm\
i)
Ry

KIDS LEARNING CENTER OF SOUTH
Mailing Address

11366 QUAIL ROOST DRIVE
MIAMI FL 32157

Pringipal Place of Business

11366 QUAWL ROOST DRIVE
MIAM) FL 33157

R R

2. Principal Place of Busingss . 3. Maifing Address
CQL)Q\l ﬂbm\' Dc. NEANR
Suite, Apt. #, etc. Sulte, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Te e at 65-1060105 Not Applicable
Zj Zj Cou
P Country P mry 5. Certflcate of Status Desved ~ [J  98+79 Addional
%3 \ m Fee Reguired
~_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- e s e i e e e o [ N n e e e e ey
sl = & A. . ——
ANIDO, YOLAND Street Address {P.0. Box Number is Not Acceptabla)
14831 SW 150TH AVENUE
MIAMI FL 33188
City FL [ Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of regrstared agant and Etie if appicable. (NOTE: Regisiorod Agant signature required whon réinstatng) DATE
8."*This corporation is eligitte to sat sty its intangibie FILE NOWHﬂ! FEE IS 3$150.00 1 ) c ion Ei .
Tax fling requirernant and elects to do so. After May 1, 2002 Fee wili be $550.00 o -Erel;:IE:ndag:r:;'g;mi:: i ﬁgumﬁzism
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Detete LE Ao '\l b\ O.V\do.. M ohange ] Addiion ]
NAME ANIDO, YOLANDA NAME LooS a & et
stReeT AvoRzss | 14831 SW 150TH AENUE SIREET ADDRESS - r\aynaaa 3
env-sr2e | MIAM! FL 33198 oz | BoFol Gololes, Fl 3344L a
TnE D O pelete T DJchange [ Addition | G
NAME BENITEZ, ORLANDO NAME
STREET ADORESS | 1868 NW 20TH STREET STREET ADDAESS
cry-si-2e | MIAMI FL 33142 omy-St.zp
TRE [ oetet= TiTE e . . - [ Change [ Addition
NAME NAME
= ;‘SWEYADMSS- —— ¢ — T ————— Y e D i i R eSS e 22 ;smfﬂmm*— - == =, i -
CITY-ST-2P CITY-ST-2IP
TIRLE [ Deleta TME [ change (] Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
Ciry-S7-2P cy-ST-21P
e T Delete TITLE [ crange [ Addltion
NAME MAME
STREET ADURESS STREET ADDRESS
Ciry-s1-2P CITY-ST-217°
TLE 0 oetete TNE [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIy-81-2IP CTY-ST-217
13. | hereby cartity that the information supplled with this filing doaes not guallfy for the exemplion stated in Section 1 19.07#3)6), Florida Statutes. | furiher certify that the inlormation
indicated on this report or supplemental repert is rue and accurale 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 of trustee empowerad to exacute this report as required by Chapler 607, Floriga Statules: and that my nama appears in Block 17 or Block 12 4
changad, or on an attachment with an address, with all other lika emppaWaréy.
SIGNATURE: o1
[




