FILED

12. 1 hereby certify that the information supplied with ifi
indicated on this réport or supplemental report isflru
of the corporation or the receiver or trustee empdwerg
changed, or on an attachment with an addresg,

SIGNATRZ

b~

' SIGNATURE:

filing does not qualify for the exemption stated in Section 119.07(3Xi)
2'and accurale and thal my signature shall have the same legal e

0 execute this report as required by Chapter 607,
er like empowered.

x

RNUIRED

. Florida Statutes. | further cerlify that the information
ffect as if made under oath; that | am an officer or director

Florida Statutes; and thal my name appears in Block 10 or Black 11 if

G
2lafoxy

29d-92ge

N e
SIGNATURE AND TYPED Cf PRINTED/*IAME oF

SHGNING OFFICER OR DIRECTOR

Date

) =
2003 FOR PROFIT CORPORATION <
L ]
UNIFORM BUSINESS REPORT (UBR Feb 00,2003 8:00 am }
DOCUMENT #  P93000048374 =3 Secretary of State .
1. Entity Name 02-06-2003 90060 011 ***158.75
CREATING AND GROWING, CHILD DEVELOPMENT CENTER,
INC.
Principal Place of Business Mailing .E\ddress'
6801 SW 117TH AVENUE €801 SW 117TH AVENUE
MIAMI FL 33143 MIAM! FL 33143
2. Principal Place of Business 3. Mailing Address | ‘"”"‘ Hl |I‘|| I"” II|" |||” Illll |I|” II"’ mll l“" |||N I‘l' (II‘
—._Suite, Apt.#. elc._ I :—SUHG.:AI?J-;#ILGNL:_-::;;:-_{H%#—‘?;&; "’““—":—"W'E‘CHECK:HEHEETF’MAK‘NE‘CHANGES‘ ™ .- 'T;
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country ap ~Country 5. Certificate of Status Desired $8'75 Aclditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE CARDENAS, A Street Address {P.0. Box Number is Not Acceptable) .
6801 SW 117TH AVENUE
MIAMI FL 33173 :
City FL Zin Code
8. The ahbove named efitity lsub .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 re ]
SIGNATURE |
Signature, typed or printad r‘me of regwsteref agent and title if appicable (NOTE: Registered Agent signature required when rainstating} DATE
e R RN O c"ZFEEIG%?E’J.""—"“""—"”— a2t 5 E = E $5.00 -
. il . Election Campaign Financing . May Be
7 After May 1, 2803 Fee will be $550.00 ! Trust Fund Contribution, Added to Fees _
Make Check Payable to Florida Department of State
10. . . OFFICERS AND DIRECTCRS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
Tt PTD ' 7 Delete TME O Change [ Acdition | S
NAME DE CARDENAS, MARTA NAME g,
STREET ADDRESS | 6801 SW 117TH AVENUE STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33173 CITY-3T-2IP e
: o
TITLE D’ [ Delete TITLE [J Change [ Addition %
NAwE WALLO, IRMA KAME
STREET ADDRESS 6801 SW 117TH AVENUE STREET ADDRESS
CITY-ST-2iP MIAMI FL 33173 CITY-ST-21P
ME I Delete TITLE 3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-§1-2IP i
TMLE O peete TITLE [J change ] Addition
NAME - . —_—— JNAME | P . . L o !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE [T pekete TILE [ Change [ Adaition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
TILE 7 Delete TLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CIry-s7-21P

Daytima Fhore #



