FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 14, 2003 8:00 am

~8.: Thi above named et 1y ;vbmlts this staternent for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of reggster;ed agent.
l

SIGNATURE

Signature, typed or pnr’ﬂed name of registerad agent and litle it applicabie. (NOTE: Registered Agent signatura raquirad when reinstating) DATE
£ FILE NOWHI -EEE IS $150.00 -
. 9. Etaclicn C ign Fi i
. Al Moy 1,208 Foo wil be 55000 G Caronn s $5.00 oy oe
Make Check Payable ta Fhartda Department of State ‘

10. OFFICERS AND DIRECTCRS ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11

streeT aDoress (8930 N.W. 148TH TERRACE STREET ADDRESS
CITY-ST-2IP IAMI FL 33016 CITY-ST-2IP

TMLE 3 Delete TITLE {(JChange [ Addition
hud B e P SRR g - SR e T e et ] Sl e [l e SR e e i - ————e
NAME AUMY, SAYONARA T e

I :
TILE STV O elete TILE CJchange [ Addition
NAME AUMY, SAYONARA NAME

STREET ADDRESS 18930 N.W. 148TH TERRACE STREET ADDRESS

CITY-ST-2I IAMI FL 32016 CITY-$7-21P

TILE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ peete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-ZIP Tt

TNLE O Delete TITLE ' (D change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-21P

TITLE [ Delete TITLE . [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-ST-2IP

DOCUMENT # P93000087067 ecretary of State
1. Entity Name 04-14-2003 90043 021 ***150.00
THE CHILDREN KINGDOM LEARNING CENTER INC.
Principai Place of Business Mailing Address
6500 WEST 4TH AVENUE 6500 W 4TH AVE.
NO 19-22 NO 1922
HIALEAH FL 33012 HIALEAH FL 33012
2. Principal Place of Business 3. Mailing Address
Suite, ApL #, etc. ' | Sufe, Apt. # ete. ' - [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number . Applied For
65‘0471229 Not Applicable
Zip Country Zip Country 5. Certificate of Status Deslired O ?8'75 A_ddéticnal
ee 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 A‘VENUE -
NO. 28 IR :
|- HIALEAH FL 33012, City i FIL [ ZrCode

R2E034 (10/02)

:

[

12. } hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 ! am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit hddress, with all ike empowered,

IRED o /3@\) YA

SIGNATURE:

D NAME OF SIGNING OFFICER OR DIRECTOR / Date lme Phone #

E ANDT\’PED OR P

SIGNAT)



