l
2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P9300008'*|7067

1. Entity Name

THE CHILDREN KINGDOM LEARNING CENTER

INC.

Principal Place of Business

6500 WEST 4TH AVENUE 6500 W 4TH
NO 1922 NO| 1922
HIALEAH FL 33012 HIALEAH FL
us usl

M'ailing Address

AVE.

33012-6606

2. Principal Place of Busingss

3. !\Aailing Address

Sulte, ApL #, elc.

Sulte, Apt. #, etc.

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90089 035 ***150.00

AT A

DO NOT WRITE IN THIS SPACE

City & State City & State: 4, FEI Numbper 5-04 Applied For
6 71229 Nat Applicable
Zp Country gl Couniry 5. Certificale of Status Desred ~ [] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAUMY, SAYONARA

Street Address {P.O. Box Number is Not Acceptable)

6500 WEST 4TH AVENUE

NO. 26

HIALEAH FL 33012 i TREEE

iy
B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE
Signature, typad or printed name of registerad agent and ttle if dpplicabla {NOTE: Ragisterad Agent signature required when rainstatng) DATE
1
. n . PN . . . iy "'

9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Coniribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PSTV ] celete THLE {"JcChange  [] Adcition
NAME DAUMY, SAYONARA NAME
SreeT AODRESS { 930 N.W. 148TH TERRACE STREET ADDRESS
CImy-S1-21P MIAM! FL 33018 CITY-ST-2IP
e D 1 belete TILE {7 change ] Addition
NAWE DAUMY, SAYONARA NAME i
street ADORESS | 8930 N.W. 148TH TERRACE STREET ADDRESS
CITY-ST-7P MAMI FL 33016 CITY-5T-2P -
TIMLE [ Detete TIMLE [1Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-ZIP
TLE O Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P me-sr P
TLE 1 O aleie HILE [ changs [ Additien
NAME - wamE — -— —_— . o
STREET ADDRESS STREET ADDRESS
CiTy-S7-2P GITY-ST-2IP
TIMLE 07 Dekete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- S7-2P

13. | hereby cartify that the information supplied with this filin '_dc)es not qualify for the exemptan statad ¥ Section 119.07(3}(i), Flarida Statutes. [ further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or trus
changed, or on an altachment with an,

accurate and that m
empowered 10 execute this repo)
dress, with all other like empowe,

tffe shall have fhe same legal effect as if made under oath; that | am an officer or director
s reglifed by Chaptey 607, Florida Statutes; and that my narne, pe;rs_m ck 17 ar Block 12 if

3/5 00 554 -SEW

D lll‘E OF SIGNING

'Frééﬁ OR DIRECTOR

Date Daytme Phane #

|

/7 |

n



