FILED

’ * Jun 09, 2003 8:00 am

'2003 FOR PROFIT CORPORATI!ON

UNIFORM BUSINESS REPORT-{UEBR st Secretary of State

T,
ok ok
DOCUMENT # P01 000071 756 05-05-2003 91456 001 158.75
1. Entity Name :
YESHUA TWILIGHT CHILD CARE CENTER, INC. ' /
Principal Place of Busingss Mailing Address '
1631 N\'lTI'l-lA\IEI«l.I?_2 .4 . 1163 N 7TH AVENUE ’4 o ! 55047188
wa FLotes, §TC . MIAMI FL 33168 9-1( -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ) Suite, Apt. #, etc. ' [ CHECK HERE IF MAKING CHANGES
City & State City & State .4. FEI Number s .| Applied For
[/ R % Not Applicable
" " T L) - = —
Zp Couniry Z Country 5. Corlficate of Status Desied (B fngq Addiona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — e R ey e . 7 . Nams . _._,,,',,'-_'__ j_j:: B N
d-ANTOINEI'JEAN'- NETTE® T T T e —
Street Address (P.O. Box Number is Not Acceplabla)
1305 NW 203RD STREET
MIAMS FL 33169
T T ey . FL l’zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stata of Flarida. | am lamiliar with, end accept

the obilgationgof registered agent. ~
SIGNATURE )%7 y W@ Ufm}ﬂf% M’ 2 9:\:3 O “—Qﬁ

. bypad or printee] name of registered sgar mnd s 1t applcanth’ [NOTE: Ragiaterect Agen signature meuired When rainstatng)

CR2E034 (10/02)

F"-&J‘Q.}Vl“ FEE IS §150.00 | 9. Election Campaign Finencing $5.00 May Be
After May 1, 2003 Fea will be $550.00 e Trust Fund Contribution. O Added to Fe‘;s

Make Check Payg‘ble to Florida Department of State

10. B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTOAS IN 11

Tme PO O oekte TLE O Chenge ] Addition
NAME ANTOINE, JEANNETTE NAE "

STREET Abbhess | 1305 NW 203RD STREET STREET ADDRESS

orv-st-2¢ IMLAMI FL 33169 CITY-51-217

me VDo 5hoeiete TLE x) P D{ge  [RAddition
HAME DE LACRUZ, BARBARA NAME AE‘/' IA-C 2.2 A)

STReET a0oRess | 17050 NW 19TH AVENUE STREET ADORESS (g g™

orv-sr2eIMIAMI FL 33056 o-s1-2¢ vhpar oA FRLE

Time SD 0 Delete TLE w ’ L Dichange [ Acdition
ﬁ_f:;—YQLE“E-&NTOfUEm UL N T SRR ;N-Ai"___:{ e — S T L )
STREET ADDRESS | 1300 NW 203 ST STREET ADCRESS

orv-sT-ak  [MIAMI FL 23169 CITY-ST-7P

TILE hta] O pelete e Qichange [ Addition
NAME SAINTSURIN, JAMES . NAME :

STREET ADORESS 13537 SW 175TH AVENUE STREET ADORESS

cmr-st-ar |MIRAMAR FL 33029 CITY-51-2F

TMLE O pelet mE O change [ Acdition
NAME NAME

STREET ADDRESS a STREET ADDRESS ,

CITY-ST- 2P CITY-St-2p _

TME ' O Celete e Clchange [ Addition
HAME - NAME

STREET ADDRESS STREE] ADDRESS

CTY-ST- 2P CITY-ST- 219

12. | hersby certify_thag:,the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effiect as if made urder oath; that | am an officer or director
of the corporation or the recsiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my rname appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather lilke empowered.
Q) f-TE Arvelre frbing G—3 0—0O3

SIGNATURE: ,
EFTOR Cats 1[7 bﬁ'/ 'W' __?:,LQ

b




