e EEEEE——— ]
FILED

2003 FOR PROFIT CORPORATION :
ZNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am

of State
DOCUMENT # P00000100825 Secretary
1. Entity Name 02-24-2003 90194 013 ***150.00
KIDS LEARNING CENTER OF SOUTH DADE INC.
Principal Place of Business Mailing Address
11500 QUAIL ROOST DRIVE 11500 QUAIL ROOST DRIVE
MIAM! FL 33157 MIAMI FL 33157
— e RGN
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number _ Applied For
65 1060105 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ l;seae.g?q Sicgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—~ANIDO~-YOLANDA 0 " Stieet Address (P.OTBox NOmber is Nol ATTepiatie) I
14831 SW 150TH AVENUE .
MIAMI FL 33196
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 State of Florida. | am familiar with, and accept
< the obligations of registered agent.

"SIGNATURE
Signature. typed or printed name of registered agent and title it applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
coeresesacFILE-NOWHL FEEIS.$180.00 o omueofe o0 L ] 9. Eleotion Campaigh Fnaring 5,00 way 55~
After May 1, 2003 Fee will be $550.00 Trust Fund Cortribution. J Added to Fees
Make Check Payable to Florida Department of State )
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e D {J Deiete e [JcChange  [J Addition
NAME ANIDO, YOLANDA NAME ’
sTREET ADDRESS | 6005 MAYNADA STREET STREET ADDRESS
carv-st-ze | MIAMI FL 33146 CITY-ST-219
TITLE D O pelata TITLE [ Changs [ Addition
NAME BENITEZ, ORLANDOQ NAME :
STREET ADDRESS | 1866 NW 206TH STREET STREET ADDRESS
CITY-8T-2Ip MIAMI FL 33142 CITY-ST-7IP
TITLE 7 Detete THLE [ Change {7 Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2iP
Tme - T Toeee . K e |7 e T [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7Ip
TILE [ Deleta WILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE [ pelete N e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify lhat;the information supplied with this filindq does not qualify for the exemption stated In Section 119.07(3)i). Florida Statutes. | furlher certify that the infarmation
indicaled on this réport or supplemental report is true and accurate and that my signature shall have the same |egat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with ail other like empioivered.
2T g / /
.} A/ w7 (- 2 / 7 Q
5 7 RECTOR Date Daytime Phone #

SIGNATURE:

NATURE A

FEET

LR T

A

CR2E034 (10/02)




