2003 FOR PROF

e
IT CORPORATION

FILED

Jan 16, 2003 8:00 am

UNIFORM BUSIN

DOCUMENT #

1. Entity Name

CHAR-LEE EDUCATIONAL DAYCARE CENTER Il, INC.

ESS REPORT (UBR)
P02000014149 '

Principal Place of Business
6611 MOSELEY STREET
HOLLYWOOD FL 33024

Mailing Address
6611 MOSELEY STREET
HOLLYWOOD FL 33024

2. Principal Place of Business

105 1\ a0 e .

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

01-16-2003 90127 036 ***158.75

J000381%

A O

CHECK HERE IF MAKING CHANGES

City & State Cityr8 State 4. FEI Number Applied For
~ \\ O\ WOO FL__ CD% ""Q)?) q&(DL'i Not Applicable
Zin | Country Zo [ ICountry o ‘ D/ $8.75 Additional
’%ﬂ) - -5- Certificate of Status Desirad- - - '
3 D__CD U %ﬂ ‘ Fee Required
K 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
HERNANDEZ' MAIRIM Strest Address {P.0. Box Number is Not Acceplable)
1605 NORTH 20TH AVENUE
HOLLYWOOD FL 33020
City FL Zip Code

8. The above named entity submits this statem
the obligations of registered agent.

SIGNATURE

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicable

{NOTE: Ragistered Agent signature required when reinslating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10.° QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

me PD ] Delete TILE [ Change [ Addition
NAME HERNANDEZ, MAIRIM NAME

seeeT Aporess | 1605 NORTH 20TH AVENUE STREET ADDRESS

crv-st-zp - THOLLYWOOD FL 33026 CITY-$7-21P

TILE (3 Datete TILE O Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

om-stze | i R CTY-ST-2IP N - : ..

TILE [J Delete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-ST-2P

TITLE 7 Delete TITLE [ Change () Addition
NAME NAME

STAEET ADDRESS STAEET ADDRESS

CITY-57-71P CHTY-57-21P

TILE ) . ’_ ’__J (7 Dekete TITE CJ Change [ Acdition
NAME R - NAME

STREET ADCRESS . STREET ADORESS - R I
CITY-ST-21P ! h W ' e CITY-ST-21P - e ' N

TIME " 1 Delete TNLE ‘Ochange, O Addit’fori"" ’
NAME NAME -

STREET ADDRESS STREET ADDRESS

CY-ST-20P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not
indicated on this report or supplemental report is true angl accurate
of the corporation or the receiver or trustee Ampowereg th execute this re
changed, or on an attachment with g dfets, with af other like ampo

qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
and that my signature shall have

port as required by Chapter

wered.

under oath; that | am an officer or director

the same legal effect as it made
my rname appears in Block 10 or Block 11 if

607, Florida Statutes; and that

.02 (qsehqa'b-wml

SIGNATURE: ___ SIG\(/

SIGNATURE AND TYPE

——
D ORYRAINTED NXME OF SIGNING OFFICER OR DIRECTOR

Dato S - Daytime Phone #

CR2E034 {10/02)




