FILED
2004 [ORERCRI.SORTRRITION | May 14, 004 8:00 am

r f State
DOCUMENT # P95200086427 Secretary o
1. Entity Name 04-22-2004 90088 039 ***158.75
FIRST INFANT UNIVERSITY INC.
Principal Place of Business Mailing Address _
1685 SW 107 AVENLUE P.O. BOX 651278 N
MIAMI FL. 33165 MIAMI FL 33265
us us
. Bl ¥

2. Principal Place of Business 3. Mailing Address I M m mn "m Im Ilm Ilm ‘m m I’IE mﬂ I M

Suite, Api. #, etc, Suite, Apl. #, elg. MOORE CR2E034 {1 1/03)

City 8 State City & Stale 4. FE! Number X Applied For

65-0929242 Not Applicabie
ap Cauntry Zp Couniry 5. Certificete of Status Desired w ?g'g?qummo"a'
6. Name and Addresa of Current Reglstered Agent 7. Name and Address ot New Regisiered Agent
Name
o _@w&mm e e T T [ iren Address 5.0 Bon Nomber Ry yve——E e —
MIAMIEL 33175 '
heeo Addnerea . ;{
LUyl Sw. |\ d 2. Miam. 33 lq3 City : FL | Zip Code

8. The above named entity submits this statemen for the Surposs of changing its regisiered office or registered agent, o both, in the State of Florida. |+ am jamiliar with, and aceept

the obligations of registe@nt. 9\ /
. Lo Ty 2. .
SIGNATURE e dﬂ'v—/ : o/ & 4

Signamue. typed of penled BMa of re@isiesed Agort dnd tia f npplecakss. {MOTE: Fegisimen AQEr SGNanaE MU when [ensEivgh 7 Bate

9. Election Campaign Financing $5.00 May Be
e Trust Fund Contribetion. [0  AddedtoFees
LT ST b e me :
OFFICERS AND DIRECTORS. ¥ . AGDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
O Deless TITLE ‘ [ Change [ Addition
NAME- MARTIN, ERENA KAME
STREFT ADDAESS | P.O. BOX 651278 N/A " | STREET ADDRESS
orr-si-zP | MIAMI FL 33265 CITY-ST- 79 )
TME [ peteia LRLE [ Crange [ Addition
NAME NAME
STREET ADOAESS . STREET ADORESS
Y- 5T-2P ) oY -S1-2P .
me ' O petete EE {0 Change- [ Addition
NAME : KAME
= STREET ADDHESS - = o =3 - - v s= R SREETAIDRESS~[-— - ~— e e e e m e S L e -
tHly-5F- 7P CRY-ST-1%
e . O pelete )14 O change ) Addition
"N : NAME
STREET ADURESS STREET ADDRESS
CITY-ST-20 ) CY-St-2p
e T petets TMLE {JChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7e ory-s1-z¢ ’
e . [ Detete TME O Changs [ Addilicn
WAME NAME .
STREEY ADDRESS STREET ADDAESS
CIY-ST- 1P CTY-ST-2P

12. | hereby cerlify that (he information supplied wilh this ﬁling does not qualily for the exernption stated in Section 1 19.0753)0). Florida Statutes. | further certify that the information
indicaled on this repon o« supplemental raport 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 corperation of the receiver or lrustee empawered 1o exacute this reporn as required by Chapter 607, Florida Siatutes: and Ihat my name appears in Block t0 or Block 11 if

changed, or on an attachment wath an adtrges, with ali piTe PO Bred.
SIGNATURE: ___ @Za@ bl q‘gfﬁz 286 SS6176T.

W!EA?MOHWMDFMWMWNHEGTM Dayuma Phene #
T




