2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT #  P02000065020 ecretary of State

1. Entity Name 04-17-2003 90190 020 ***150.00
LITTLE KINGDOM CHILD CARE CENTER I, INC.

Frincipal Place of Business Maziling Address
9530 SW. 25TH DRIVE 9530 S.W. 25TH DRIVE
MIAMI FL 33165 MIAMI FL 33165

2. Principal Place of Business 3. Mailing Address H"“"’ m |l“| HI” I"“ "m "m "“””I’ IW ||”| ”l” I|” m’

100 N. Krome Avenuel 1000 N. Krome Avenue

Suite, Apl. #, etc. Suite. Apt. #, eto. [J CHECK HERE iF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

Hf‘?mﬂ kaA'FL- Omé’-ﬁ—lotd 'FL' 49. - qu OI5S Not Applicable

Zip Country Country . . 8.75 Additionai
33 o030 Uu.s _A . 3 3030 U-s.A. 5. Certificate of Status Desired O l§ee Hequiret; HOna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
h Namie
GONZALEZ ILEANA - ¢ Tulie Q. dernandiz
- ? % Street Address (P.O. Box Number is Not Acceptable)

9520 SW. 25TH DRIVE f Kreone  Pvenue

MIAMI FL 33165 .

" . City . Zip Code
: Komesdead FL | 83030

8. 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

the obhgauons of registered ag
SIGNATURE - M %4/ 1 é 6/ R /VAA’// £2 4//7’/?&193

" Signature, typed uﬂ—ﬂg of ragistered agent and title if appliceble. {NOTE: Registered Agent signatura requirad when reinstating) DATE

™ " FILE NOW!! FEE IS $150.00 . o
: ; N 9. Election Campaign Financin
 Aor Moy 1,2000 o willbo $5000 i Focie Corpup e $5.00 oy 50
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 7 Delete TLE Clchange  [] Adition
NAME PEREZ, MARIA E NAME
streer a0oress | 9530 S.W. 25TH DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33165 CITY-ST-2P
TITLE STD 1 Delete TITLE | [ Change [ Addition
NAME HERNANDEZ, JULIO C NAME -7
STREET ADDRESS | 9530 S.W. 25TH DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33165 CITY-ST-2IP
TIE - - SR - = o o[F] palptet = TLE s f s - o e - ~— =~ =—F]Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-7IP CITY-ST-2IP
TITLE . [ Delete TTLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-ST-2iP
TITLE [ patete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . ) STAEET ADDRESS
CIY-5T-2P R CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further cemfy that the information
indicated on this report or supplemental report is 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 trystee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with apiladdress, with all other like empowered.

D sizeicdirs REQUIRED WS Fp5 S 5111

ND TYPED OR PRINWNAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE: ___ S/

SIG

[P R RRIY

CR2E034 (10/02)



