| FILED
2002 UNIFORM BUSINESS REPORT (& May 01, 2002 8:00 am

DOCUMENT #  P01000054415 - | Secretary of State

1. Entity Name 04-01-2002 90642 004 ***150.00
CHILD DEVELOPMENT CONSULTANTS, INC.
| Principal Plage of Buginess —— _ . =R _ Mailing Address = . | _
AR SW 155 AVENUE 030 SW 155 AVENUE
HOMESTEAD FL 3303 HOMESTEAD FL 33033
2, Principal Place of Business 3. Maliling Address ”""m m llm "I“ Imulmllm ,Im mnm" Hm ”m lm "l, i
<,
Suite, Apl #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE jﬁ
City & State City & St 2. FE) Ngber , AppiedFor ]
E‘- /113 /43 Not Applicable
Zp Country zp Country 5. Cerlficato of Status Desied [ ~ $8-75 Addiional
Fee Required
8. Name and Address of Current Registered Agent 7. Namwe and Addross of New Rglﬂand Agent
Name
HNEJA' IVONNE Street Address {P.O. Box Number is Not Acceptable) - T
30330 SW 155 AVENUE
HOMESTEAD FL 33033
City ' FL Zip Code
8. The above named entity submits this statemant for the purposa ol changing its repistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sipnature, typed or printsd Mime of registarad agent and Tise H applicabhy, {NOTE: Ragistored Agent tignatre réquinitt when reiniitng) DATE
> 0. Zhis corporation Is efigible to satisly its intangitle FILE NOW1I! FEE IS $150.00 [ . i Financt
N ax filing requirement and elects to do 5o. After May 1, 2002 Fes will be $550.00 1o. _E::z:‘::ﬁ’ag:nal’gl;‘mgf‘c'"ﬂ o fS.OtLv::;;s Bo
(Seo criteria on back) ] Make Check Payable to Department of State s
1. 3 OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE PSTD [ pelcee me Othange [ Addiion | 5
NAME PINEDA, IVONNE . RAME =3
steext aooeess | 30330 SW 155 AVENUE ‘ STREET ADORESS 2
cry-st-2¢ | HOMESTEAD FL 33033 CiFY- 572 5
Tme v {1 pelete TME Ochenge [ Addition | G
hAME PINEDA, PAUL g
STREET ADDRESS | 30330 SW 155 AVENUE STREET ADORESS
erv-sT-2F | HOMESTEAD FL 33033 ) oy-57-2P i
TITLE [ peleta TLE DOchange [ Addiion
NAME HAME
_STREETADDAESS | Tt STREEY ADDFESS " I e
OTY-ST-2P — e aaainc e P :Wﬁﬂbgi LS Sy SR T Y c PSS Uy S T
™me O oeiete TNE : . Olcrenge 3 Addilon
HAME HAME
STREET ADDRESS STREET ADDRESS
CIry-sT.2P N OrY-5T-2P
me ) .. [ Delete e Olchage [ Addiion
STREETADORESS { = === ¢ » 1'¥ "miien STREET ADDRESS
eveseze [ o CITY-5T-2P -~
TLE v I Dalets ME D Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-§T-2P Ciry-S7-aP

13. | heraby certify that the information supplied with this filing does not qualily for the exemption stated in Saction 119,07 X, Forida Statutes. | further certify that the information
indicated on this report or supplemeniaj report is true and accurale and that my signature shall have the same jegal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver o fuftes empowarad to exacute this ropart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changad, or on an atlachment powered.
F-73-22. @ H6-2455)
————— Dais ma Fhione #

k address, with all o1he
SIGNATURE: vl ) lm




