2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P93000087067 Msay 11, 2001f g.oo am
1. Entity Name ecretary 0 tate
THE CHILDREN KINGDOM LEARNING CENTER INC. - 05112001 90792 013 51 50,00
Principal Place of Business Mailing Address
6500 WEST 4TH AVENUE 6500 W 4TH AVE.
NO 1922 NO 1922 HUUJUJIO
HIALEAH FL 33012 HIALEAH FL 33012
us us
> P Ve I AU AT
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0471 229 Applied For
1 Not Applicable
Zip Cogntry Zp Couniry §. Certificate of Status Desired O $8‘75 Additional
“ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAUMY, SAYONARA
6500 WEST 4TH AVENUE
.NO. 26

HIALEAH FL 33012

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

e of changing its registerad office or registered agent, or both, in the State of Florida.

Sodonte. Doy Pme;o)eﬂ _ 4= o)

(NFTE: Ragistorad Agent signature raquired whan rew‘n?lling)

FILE NOW!! FEE IS $150.00

SignatureAyped or printed name of regfslareﬁgenl and titla if applicable.

8. The ahove named entity submits this stWhe pur]
P
SlGNATuﬁEJQ%/M/ﬁ%v 74 24

7
9, This corporation is eligible to satisty its Intangible

o . 10. Election Campaign Financing 5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. fdded to Feyes
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS s 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTV O elete TTLE [ Change [ Additian
NAVE DAUMY, SAYONARA - NAVE
STREET ADDRESS | 8G30 NW. 148TH TERRACE - STREET ADDRESS
CITY-ST-2IP MIAMI FL 33018 CITY-57-2IP
TMLE D O Detete ML O change [ Addition
NAME DAUMY, SAYONARA I NAME
STREET ADDRESS | 8930 N.W. 148TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 23018 . CITY-8T-20P
TITLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-ST-2IP
TITLE [ pelete --f e [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e - Eoeee ™ T T — [T Chamge" "] Addlitiar
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
TIME 1 Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | arn an officer or director
of the corporalion or the receiver or trustee empowered.torgxecuteiys report as required by Chapter 807, Florida Statutes;and that my name appaars in Block 11 or Block 12 if

changed. or on an attachmenti#ith an address, with afl otper I powered, / -
' P 5106y :
SIGNATURE: /04 Dl ra i 4700/ 203 V5358 S3TF
s:/c,dnruné AND TYPED, D NAME OF SIGNING OFFIGE?ASR DIRECTOR 7 Data Daytffaa Phana #

S

CR2E034 (10/00)

L.



