FILED
03 FOR PRO CORPORATIO
U BU S NESS AEPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  P95000096427 Secretary of State
1. Entity Name 01-21-2003 90142 042 ***150.00
FIRST INFANT UNIVERSITY INC.
Principal Place of Business Mailing Address
1685 SW 107 AVENLE P.O. BOX 651278
MIAMI FL 33165 MIAMI FL 33265
2. Principal Place of Business 3. Mailing Address ! i
Suite, Apt. #, eic. Suite, Apt. 4, etc. CHECK HERE IF MAKING CHANGES
£ nla et n
City & State City & State 4. FEINumber 9 = BT LT &y Applled For
Not Applicabie |
Zip = e« of.- Country_ MR - ZiE‘—- e — -rCo—unt-ry-»-;- : e - -=|wBCertificate of Status Desired O $8-75 Additional
: T~ Fe& Réquired
6. Name and Address of Current Regjistered Agent 7. Name and Address of New Registered Agent
Name
MARTIN’ ERENA Street Address (P.C. Box Number is Not Acceptable}
13351 SW 17TH LANE., APT 2
MIAMI FL 33175 \
City Zin Code
Y FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accepl
& the obligations of registered agent.

SIGNATURE — \
. Signature, Iyped or printad name of regis't?red agent and litle if applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
: N : 9. Election Campaign Financing $5.00 May Be
N After May 1, 2003 Fee will be $55°.'00 Trust Fund Contribution, O Added to Fees
7|« Make Check Payable to Florida Department of State
<[ 10. QFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
CTE PD i O petete TITLE ClcChange (] Addition
NAME MARTIN, ERENA : NAME
STREET ADDRESS [P.0. BOX 651278 N/A STREET ADDRESS
orv-st-zp MIAMI FL 33265 \ CITY-ST-2IP
TILE ] petete TTLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
—f.emestae Vo o e et r s OTSTIP T e  e _
TITLE [ pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2IP CITY-5T-2IP
TITLE 7] Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
LITY-$7-21P CITY-ST-ZIP
TITLE [] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-$T-71P
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP

12. | hereby certify that'the information supplied with this fiting 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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered 10 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 with an addregs, with all oth, cwered.
SIGNATURE: SUG DYt 35D /e Jo =2
]ate /

SIGNATURE ANDﬁPED INTED NAME OF {GNING OFFICER OR DIRECTOR

Daytime Phone 4

CR2E034 (10/02)



