2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P93000048374
CREATING AND GROWING, CHILD DEVELOPMENT CEI\ET ER,

—ne
3

Principal Place of Business

6801 SW 117TH AVENUE
MIAM} FL 33143

Mailing Address

€801 SW 117TH AVENUE
MIAMI FL 33143

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 19, 2001 8:00 am
Secretary of State

02-19-2001 90069 048 ***158.75

0022803

AR A R

0O NOT WRITE IN THIS SPACE

City & State City & State 4. FelNumeer  NOT APPLICABLE Applied For
[ Trigt Applicabl
= Zi -_|—Count J—zip —Count P L e £ I
. ouny m 5. Certificate of Status Desired O 43 * rod f3fal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
DE CARDENAS, MARTA
Street Address (P.Q. Box Number is Not Acceptable
6801 SW 117TH AVENUE ( prable)
MIAMI FL 33173
o City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printad name of registered agent and litle if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
; R A . "
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE Id. $150.00) ) 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wilt 00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND OIRECTORS IN 11 )
TITLE PTD [} Delats TITLE [(J Change  [J Addition | &
NAME DE CARDENAS, MARTA HAME =)
STREET ADDRESS | 6801 SW 117TH AVENUE STREET ADDRESS 3
CITY-57-1IP MIAMI FL 33173 CITY-ST-21P &
(Y]

TTLE D 3 pelete TITLE [ change [ Additicn E:)
NAME WALLO, IRMA NAME
streeT aooress | 6801 SW 117TH AVENUE STAEET ADDRESS

_|=cmv-st-ze | MIAMEFL-33173. - — . . - e a s o CCITY-ST-2IF e fanm - - - - - - -
TITLE [ Delate TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDAESS
CITY-§T-2F CITY-ST-ZIP
TITLE [ Detete THLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P ~m2 ATNG AND GROWING CITY-5T-2IP

13. | hereby certifysthat the jnfornafion {OFENAE
indicated on lhfs'r‘e'sg'?ljo SUppIBHeRial ]
of the corporation or the e%e?veﬁlim d
changed, or cn an attachnwnp‘ Tsl =

SIGNATURE:

b all other like empowered.

GHEMNT ERSs not qualify for the exemption stated in Section 119.0??3)(0. Florida Statutes. | further certify that the information
A\ yge and accurate and that my signature shall have the same legal e r
MoWBred to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

fect as if made under oath; that | am an officer or director

<oy

SIGNATURE AND TYPED OR PHlN.l’ED MAME OF SIGNING OFFICER OR DIRECTOR

Date \ Daytime Phona #




