u FOR KIDS SAKE ACADEMY

_ | . /4 FILED
« 2001 UNIFORM BUSINESS REPORT (UBR) May 23, 2001 8:00 am
. . , [ ]
1. Entity Name
FOR KIDS SAKE ACADEMY’ INC. 05-04-2001 90023 013 ***150.00
Principal Place of Business Mailing Address
020 W 137TH AVE 020 SW 137TH AVE
MIAMI L 23188 AMI FL 30186 ]
T s R AR
L85 O (1M ARVE | /55 N2 AVE
Sulte, Apt. #, etc. Suite, Apt, 4, atc. DO NOT WRITE IN THIS SPACE
Clty & Slate Cily & State 4, FEI Number 65-0388445 Appliad For
ey A miAm) S lNA ol Appicans
Zip Country Zip _ Coun b . - . $8.75 Additional
33, 76 ats A 38/ 7é u g ﬁ 5. Certificate of Status Desired () Fee Roquired
8. Name and Addraas of Current Reglstered Agent 7. Name and Addreas ot New Reglstered Agent
) , Nama ] - LTI
SAMAROOQ, JAMES -
9020 SW 137TH AVE Street Address (P.O. Bo.x Number is Not Acceptable)
MIAM! FL 33188
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its re gistered office or registered agant, or both, in the State of Florida.
SIGNATURE
Signature, yped of priniad rame &f regittared agent and tihe il applcEDH. (NOTE: F agi AQe igr drod whon DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE 1S $150.00 . L
Tax fling requirerment and elects to do so. After MAY 1,200: Fee will be $550.00 10- Hlocon Campaign Firancing $5.00 way Bo
{See criterla on back) (] Make Check Payable to Department of State .

1 1. OFFICERS AND DIRECTORS / 12, ADDITIONS/CHANGES TO OFFICERS AND DIREDATRS IN H1 -
e p 1 Deiee T FPES v B thange (3 Adition | S
STREET ADORESS | 9020 SW 137TH AVE STRETADDRESS | /1) 545 £ //,y;‘ e 3
om-s-zp- | MIAMI FL 33188 P oStz MiAn2r [~  3FT7 o
me W M oeiee e Uict - REE LT Gange B Acdten |
NAME SAMARGC, MAXIMINA HAME 5)5@9@

STREET ADTRESS | 9020 SW 137 AVE STAEET ADDRESS ,490 A ﬁa(?(qg be

or-si-2¢ | MIAMI FL 33186 em-sT-20 Mengy  Lf 22174, L —

~TILE .. _ e Opeter || me -SBCLETA - {2 tenee (P 2ctitcn

NAME NAME VAL AP X &

e ACoRESS ; = = e S o pL Cites Aol B S

CrTY-ST-29 eiry-s1-2p 2ty P 3376

TIE O Deletn TME i C] change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

Cry-Si-2p ) CiTY-ST-2p

TTLE [ oelete TILE O crange [ Addilon

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2p

TITLE ] Delete e Dchnge [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

cimy-s1-2p CITY-ST-2P

13. | haraby certify that the information supplied with this fi:r\lg does not quality for the: exemption stated in Section 119.07(3Xi}, Florida Statutes. | turther centify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the corporation or the recai stse empowered to exegule this report as equired by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 If
changed, or on an altach address, with.all other like empowered.

7 S~
SIGNATURE: ﬁ%@%&@ &h7/0! 35 578 S575
)k:mmm OR NAME OF SIGNING OFFICER OR L/RECTOR 4 L _ Date Cuytsma Phane £



