2000 UNIFORM BUSINESS REPQRT JUBR)

"DOCUMENT # P95000096427

1. Entity Marme

FIRST INFANT UNIVERSITY INC.

Pringipal Place of Businass

1685 SW 107 AVENUE
MIAMI FL 33165
Us

Mailing Address

PO. BOX £51278
MIAM! FL 332651278
s

2 Principal Place of Business

SM -

3, Mailing Address

<. Bov &SR

Suite, Apl. #, atc,

Suite, Apt. #, etc.

" Jul 13
ard ’

FILED
2000 8:00 am
Secretary of State

07-13-2000 90008 047 ***408.75
06-15-2000 90003 007 ***150.00

A

D0 NOT WRITE IN THIS SPACE -

n_‘__
City & State Clty E: Stata — 4. FEI Number 65'%66365 Applied For
Yiianmn H Not Applicable |~
} ] 1t
zp Country P 33265 Cwi’_‘?’g Q. 5. Centiticate of Status Desired [ ‘g-;fq Jaditional
8
. . -.....—~6: Name and Address of Current-Registered Agent—- -~ - - | - —- .~ : = 7.-Name and Address of Now Reglaterod Agent- - i mnad
Nama
— e MART]N..ERENA = = —metmimems ooeoac o comemem o= Steecl Agdibss (POzBox:Numberis Not Acceptable) .. - . ——0 -re e —
T 18351 SWATTHLANE., APT.2 - = e - oo e el uin i , T
MIAME FL 33175 .
Na City FL [ ZpCoe
8. The\above named entity subrmits this statement lor tha purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
LA
i
SIGNATURE
Signature, typed o printed nama ol registered agant and Lty f APPRCADH. (NOTE: Regy d Agenl sig cuiredd wi DATE
9. This corporation Is eligible to satisty its Intangible FILE NOWII! FEE IS $150.00 . on Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campalgn Financing $5.00 May Bs
d 18 Trusl Fund Contribution, Added 1o Foes
(See criteria on back) Make Check Payabla to Department of State
1. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 =
Tne PD O pelete mme Ochange [ Addition §
NAME MARTIN, ERENA HAME 2]
smeeT apoess | P.0. BOX 651278 NiA STRFET ADCRESS §
AT ST-TF SALAM) FL 33265 CITY-SI-2IP §
TITLE [ Celete TITE = =7 CJCrange [ addiion | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-st-29 CY-$T-2p
me = - [T e T petee ™ g = - - - = "C)Crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
ovvesiae, | e _ j cwrestae
me [ peiete JJ me T Othange JAddition |
MNAME NAME
STREET ADDRESS STREET ADORESS
CrTY-S7-1P CIry-s7-2P
TITLE i 2 Delete TILE ) change [ Addition
NEME NAME
STREET ADCRESS STREET ADDRESS
CITy-57-2¢ Coy-sT-2IP
Tne [ Deete TME O crange [ Addilion
WANE NAME
STREET ADDRESS STREET ADBRESS
CITY-57-2P ciry-gt-zIp -

13. 1 hersby cerﬁiyithat the information Suppiiad with this fiing does not quality 1o the exempiion stated in Secticn 119.07(3)(1). Florida Statutes. | turtber certify that the infarmation
indicated on this report of supplemental repart is ua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢ director
o cule this report as required by Chapter 607, Florida Statutes: and that my namsa appears in Block 11 or Block 12 i

of the corporation or [ha receiver or rusteg,s
changed, or on an attachment with an s

SIGNATURE:

T
MR TTE ot

Deyiora Prone &

&’!.5/ 00 DO5-SSI-T1Y

"




