- FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT # P02000026540 Sggg’ggagg ofState

1. Entity Name

THE WONDER YEARS CHILD CARE & PRESCHOOL CORP.

Principa!l Place of Business Mailing Address
9411 SW 11 STREET 5411 SW 11 STREET
MIAMI FL 33174 MIAMI FL 33174

TG OB A

2. Pringipal Place of Business 3. Mailing Address
0803 " SW'37 Ave | 2ams Sw 37Ave

ite, Apt.
‘Smte‘ pt. #, etc. “Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State . Rt}f. State 4. FEi Number Applied For
Ml_ mf F[ { a m, I-: [— OLI 3[5 I@ﬁ% Not Applicable
Zip Counlry Zip Country $8.75 Adaitiona
% |5-3 USH ?ﬁl 53 USA 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- R e e . e —Namé-a.v- = __-@ f;_,_,..'g—-- (2_.,..»6—[}-81__,_ IR

223'13?% SCTY'HE'A Slreii ngégngO ng N Eber B\Iol Ac§eEta?IEg e

MIAMI FL 33174 :

"M, F FL | 38133

8. The above named entily 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

the obligations of epistered agent. |
//ZD/ 23

e auA

CR2E034 (10/02)

SIGNATUI /
: of printed name of ragistered agent and tite if appiGEble. i f {NOTE: Registered Agent signature required wher) rainstating) PaTE
- FILE NOW1l! FEE IS $150.00 . - .
. 9. Flection Cam Fina
45N AtarMay 1, 2009 Foo wil be 55000 e a0 [y $5.00 ey oo
T Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e D [ Delete e Peesident X Changs [ Addition
NAME RODRIGUEZ, CYNTHIA NAME {onlp_j@.uez C_,\Inu‘lla
staeer aooress (9411 SW 11 STREET STREETADDRESS | 2, b, @DX 45054.’1 )
orv-st-ze (MIAMI FL 33174 CITY-ST-2IP Miami, FL A324.S
TLE : 7 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$1-2P
TLE 3 Delete TMLE [J Change [ Addition
_NAME e - e s vmgs o rnm i | ERAME om e st e s i e e e 2 e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$7-2IP
TITEE 7 Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Detete - TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IF
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that lhe information
indicated on this repert or supplemental report is true and accurate and thal 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 empowered to execute this repart as required by Chapter 607, Florida Statules; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachm th an address,-with all olher like erfipowsTath

SIGNATURE: _{ SR AT Z Y. //oliaé

ennﬁ(& AND TYPED OR PRINTED NAME OF smNINMFFI?éz 71 DIRECTOR , Dap Daytime Phone #




