FILED
2002 UNIFORM BUSINESS REPORT {({UBR

(UBR) Apr 29, 2002 8:00 am
DOCUMENT #  PO1000037611 ecretary of State

1. Entity Name

INTERNATIONAL CHILDREN'S CENTER, INC. 04-29-2002 90025 004 ***150.00
Principal Place of Business Mailing Address

905 BRICKELL BAY DRIVE 905 BRICKELL BAY DRIVE

TOWER iI. SUITE 227 TOWER II. SUITE 227

wenan i T e

2. Principal Place of Business

5. Certificate of Status Desired

Suite, Apt. #, etc. ' Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

City & State ) City & State 4. FEI Number Applied For
L 65-1107759 Not Applicable

Zip o Country Zip Country O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent_. . _ .
' - Name
Daniel S. Burdak ‘
BURDAK, DANIEL S 8&2 t Address (P.O. fox Number IS Not Acceptablf .
265 SW. 12TH STREET Brickell Bay Dr. Tower 1I, Lobby, Suite 227
MIAMI FL 33131
7N ﬁi%ami FL f?fgie

8. The above rﬁmed entitheubmitsfihis statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
ature, & or printed nama of egistered agent and title if applicable. {MOTE: Registered Agent signatura required when reinstating) DATE . ' v '
9, This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . S
Tax filing requirément and elects to do so After May 1, 2002 Fee wlll be $550.00 1. Election Campalgn Emancmg $5.00 May Be
= ’ ¥ 1. * Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE, PTD O Delete TITLE ) O change [ Addition
NAMFJ - (PADOVAN; MARIA ) NANE
STREET aocress {905 BRICKELL BAY DRIVE TOWER Il SUITE 227 STREET ADDAESS
CITY_-ﬁT-lIP MIAMI FL 33131 GITY-ST-21P
TIILE VSD {1 Delete TITLE [ Change [ Aadition
N BURDAK, DANIEL $ N
STREET AODRSS 1905 BRICKELL BAY DRIVE TOWER Il SUITE 227 STREET ADDRESS
com-s-2P | MIAMI FL 33131 CITY-5T-21P
TLE - o e~z - - z[E] peletem =« B-TILES - o= B - 7 change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-Zip
TITLE [ Dalete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-ZiP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME . f
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supnilgg wnh this filing does not quelify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

her like empowered.

\i S 20 z,&//éﬁa (305)379-‘0//4(

. R
r,SIGNING QFFICER OR DIRECTOR Date Daytima Phone #
J

of the corporation or the receiver
changed, or on an attachment wit|

CH2E034 (S/01)



