' . | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P01000054415 ecretary of State
1. Entity Name 04-14-2003 90914 022 ***150.00
CHILD DEVELOPMENT CONSULTANTS, INC.,
Principal Place of Busingss Mailing Address
30330 SW 155 AVENUE 30330 SW 155 AVENUE
HOMESTEAD FL 33063 HOMESTEAD FL 33033
I — L
Suite, Apt. #, ete. Suite, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & Stffe L . ) 4. FEI Number 4. Applied For .
T T I o ] T T -65-1143163 - Not Applicable
<ip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
P[NEDA' IVONNE s Street Address (P.O. Box Number is Not Acceptabis)
30330 SW 155 AVENUE.
HOMESTEAD FL 33033
City FL Zip Code

8. The alove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of regislered agent.

CR2EG34 (10/02)

SIGNATURE
Sigpaxure, typed or printe(iname of registerad agent and title if applicable. (NOQTE: Registerad Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $150.00 . o
. 9. Election C n Financin
- After May 1, 2003 Fee will be $550.00 TruSlIFunda(rJnopn?:?bulion " [ fg:l.gj?oh;?;sae
Make Check Payable to Flgrida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
me - PSTD- ST I e oI e gt T T MR T T s e s e s o G Change [ Addition
NAME PINEDA, IVONNE NAME
STREET ADDRESS | 30330 SW 155 AVENUE STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33033 CITY-ST-ZIP
THLE Vv 1 Detete TIMLE [ Change  [[] Addition
NAME PINEDA, PAUL NAME
STREET ADDRESS | 30330 SW 155 AVENUE STREET ADDRESS
CITY-ST-21P HOMESTEAD FL 33033 CITY-§T-2IP
TITLE [ Detete e [Jchange [ Addition
NAME , NAME
STREET ATDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE 7 Delete MLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 1 Detete TITLE T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
—CTY=5T=ar—— [ = = = = BT SIS B = LS =
TIME ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-g1-2P

12. | hereby certily that the information suppiied with this filin g dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repo true and accurate 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 or trustee, wered 0 execute this report as reemjired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an agdresg; with all other ke empowered.
SIGNATURE: S%\“ATWEW Rve Ao '5// /D/JJ /Jaf)a?% L7

SIGNATW TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR . Yot ~Bayiima Phone #

oPoULLY

nv

1



