. FILED

May 04, 2005 8:00 am
S PO R R A O Secretary of State

DOCUMENT # P0O1000071 756 05-04-2005 90111 033 ***163.75

1. Entity Narme

YESHUA TWILIGHT CHILD CARE CENTER, INC.

Principal Place of Business

11631 NW 7TH AVENUE
STEA

Mailing Addrass

11631 NW 7TH AVENUE
STEA

14016615

MIAMI, FL 33168 MIAMI, FL 33168

IS

2. Principal Place of Business 3. Malling Address
SAMmE S AME
Suite, Apt. #, elc. Sune, Apt. 4, etc.
A 03222005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
14-1995573 Not Applicabla
Zip Caunt Zi Count i
i P ouniry 5. Cenificate of Status Desired R $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Name .
ANTOINE, JEANNETTE
12555 NW 1 AVE
NORTH MIAMI, FL 33168

Street Address (P.O. Box Number is Not Acceptable)

k3 City

FL I Zip Code

. 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

tha obligations ¢f registered agent
SIGNATURE, ﬁ MZMLMD W féV 721 V% e Y -2508

/E/(‘ﬂ ‘ure, typnd or orinded name cf reg-5tes gd agent and tite f apph catl {NQTE Rey:sizreq Agent signatirg requred when tmnstaung) DATE

9. Election Campaign Financing
Trust Fund Contribution.

5.00 May Be

FILE NOWI!! FEE IS $150.00
Added to Fees

Aftor May 1, 2005 Fee will be $550.00

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFILERS AND DIRECTORS IN 11

e vD 3 Detete 7 M [eon/ TOSEIA O change  ALagdiion
NAME ANTQINE, JEANNETTE HAME gJ-p /VW/J'/

STREET ADDRESS | 1305 NWW 203RD STREET STREET ADDRESS

ory-si-zP | MIAMI, FL 33169 ciry-st-2e ”/ﬁMll PC 33/é g

HHLE vD O Delele TIE (J changs [ Adcition
NAWE JEAN, JACQUELINE REV. NAME -

STREET ADDRESS | 12555 NW 1 AVE STREET ADDRESS

CITy-5T-21P MIAMI, FL 33168 CrTY-st-op

TITLE MD 3 Delete TLE [ changs [ Addition
NAME YOLETTE, ANTOINE HAME

STREET ADORESS | 1300 NW 203 ST STREEY ADDRESS .

CITY-52-2P MIAMI, FL 33169 CITY-51-2P

TmE TD O belete TIME [ change 7 Addition
NAME SAINTSURIN, JAMES HAME

STREET ADORESS | 3537 SW 175TH AVENUE STREET ADDRESS

CITY-ST-2IP MIRAMAR, FL 33029 CY-g1-21p

TITLE PD [ petete TITLE [ Change ] Addition
NAME JEUDY, MARIEM HAME

STREET ADDRESS | 11631 NW 7TH AVENUE STREET ADDRESS

CITY-8T-21P MIAMI, FL. 33168 GITY-ST-2iP

TIE sh T Delete 1MLE [J change [ Addition
NAME ISLER, SHONTERELLE Y NAME

STREET ADDRESS | 11631 NW 7TH AVENUE STREET ADORESS

CITY-ST-2IP MIAMI, FL 33168 CITY-ST-2ZIP

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and thai my signalure shall have the same legal effeci as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered lo execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
changed, or an an atiachment with an address, with ali alher like empowered

SIGNATURE:




