2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO0001

1. Entity Name

CHILDREN'S CONNECTION, INC.

04938

Principal Place of Business

20002 NE 6TH COURT CIRCLE
N MIAM! BEACH FL 33179

Mailing Address

20002 NE 6TH GOURT CIRCLE
N MIAMI BEACH FL 33179

2. Principal Place of Business

L6ood NE GH5e7.0.8

3. Mailing Address _

2060 Nic ¥y &7.C18

Suita, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 15, 2001 8:00 am
Secretary of State

05-15-2001 90107 035 ***150.00

0227169

00051815

LT

DO NOT WRITE IN THIS SPACE

I [N

Tax filing requirernent and glects o do so.

City & State — City & State 4, FEI Number Applied For
AC .
N. /7//467/ 1SEACLH N-MIAM {éé‘kﬁ-ﬁl_{’—f. Not Applicable
Zip Country Zip Country . ) $8.75 Additional
337 Y, ? U S A &3 / 7 9 U S ’4_ 5. Certificate of Status Desired a Feo Raquired
. - 6. Name and Address of Current Registered Agent . . . 7. Name and Address of New Registered Agent
- v, -
VICTOR-ADAM, GUILAINE el AInE Viczal- A3 o™
20002 NE BTH’ COURT CIRCLE treat Address (P.O. Box Number is Not Acceptable) _
cjooogZ_AJc? G Cof7 Cltéceac
N MIAMI BEACH FL 33179
City Zip Code
NoeTu MedNs Bency  FL 23799
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered egent and title if applicable. {NOTE: Registared Agent signature required when rainstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FiLE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo

Alter MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution, Added to Fees

{See criteria on back) ) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

E DPT [ Delete TILE Clchange [ Addition | &

HAME VICTOR-ADAM, GUILAINE NAME g

STREET ADDRESS | 20002 NE 6TH COURT CIRCLE STREET ADDRESS 3

orv-s-ze | N MIAMI BEACH FL 33179 OY-5T-2° i
T — [

TITLE ] [ Delete TITLE T change [ Addition E:)

NAME CHARLES, CHANTAL NAME

STREET ADDRESS | 20002 NE 6TH COURT CIRCLE STREET ADDRESS

GITY-$T-2IP N MIAMI BEACH FL 33179 CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME - “HAME

STREET ADDRESS STREET ADDRESS

OITY-ST-ZP CITY-ST-2P

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-SI-2IP CIFY-ST-2IP

TITLE [ petete i TITLE [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE T Delete TIFLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-7IP

changed, or on an attac

SIGNATURE:

f SIGNATURE AND Tyzo OR PRINTED NAME OF SIGNING OFFICER OR nlnzu:?bn

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusjée empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ent with an Address ith ail other like empowered.
' A& ‘#Q-,M,c

S1-Eped JCorlnineE vicTrR- B oM /%/929/5.4 /éag

Date

-/

LS R 77




