Sy i,

I FILED

Feb 23, 2004 8:00 am
2004 Foﬁh‘l’ﬁgﬂrn%%%%%”ﬂo" Secretary of State

DOCUMENT # P03000057085 02-23-2004 90341 001 ***476.25
1. Entity Name
EPKIDS DADELAND CORP.
Principal Place of Business Mailing Address -
350 BILTMORE WAY, STE. 900 550 BILTMORE WAY, STE. 900 6 6 4 U 2 9 3 b
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
P v A O oo
Suite. Apt. #, etc. Suile. Apt. &, etc. 02172004  Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEl Number Applied For
562403188 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired X ?g';gl‘zfe‘ﬂ”o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CT CORPORATION SYSTEM . .
1200 SOUTH PINE ISLAND RD. Lo Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

'

‘ .’\-i - v ) City FL ‘ Zip Code

8. The above nared entity submits this statement for the purpuse of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent. -

ik
Ll

SIGNATURE L
Signaturn...ryped U: printed ﬂarr:a of regristered agent and title if agplicable, (NOTE: Registered Agent signature required when rginstating} DATE
o g ’{ - wE
FILE NOWIll FEE Is $¥50.00‘ * 9. Election Campaign F'inancing $5.00 May Be

After May 1, 2004 Fee will be $550.00 . TstFund Contribution. Ol Addadto Fees

10 . R . OFFiCEHS'AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
. T o

M . (‘President and Secretary oD ILE L1 Change L3 Agation
NAME Alvaro Roche . NAME
eyt | 350 Blienors wiay, sutce gpo | mevems

i (oral Gables, F1. 33134 m-sra
it: Vice President and Treasufemie e O Change [ Adetion
NAbE Patrick Leret” - NAME

EET Al . Tra .
e 550 Biltnore Way, Suite 00 | e

) Coral Gahles, FI, 33134 il

TLE [ oelete TILE [ Ghange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-5T-21P
TITLE O aiste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ) GHY-5T-2IP
TITLE [ elete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TTLE 7 pelete TMLE [ Change [ Addition
MAME NAME
STREET ADDRESS T ADDRESS
CITY-5T-21p / mfsrzw

12. | hereby certity that the information s ik this filing cdoes not quglifyTor the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the informaticn
indicated on this report or suppl rt is true and accurg) that my signature shall nave the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receivef mpowered 10 ex & this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment With an addr@ss, wi | other like smpowered.

SIGNATURE: __Alvaro Roche - President and Secretarv 2/17/04% e

SIGNATURE AND TYPED OK PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Cate Daylime Prone #




