2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000057826

1. Entity Name

NEW GENERATION CHILD CARE AND EDUCATIONAL CENTER

Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 20093 001 ***300.00

Principal Place of Business

18210 NW. 49TH AVE.
MIAMI FL 33085

o
K
rd
’.

/

Mailing Address

18210 NW. 49TH AVE.
MIAMI FL 33055-2956

049V

2. Principal Place of Business

/

3. Mailing Address

IS |

Suite, Apt. #, elcl."

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

M

City & State City & State 4. FEl Number Applied For
650808596 [ Jropteaar
“Zio . 7| Catntry s T |- e Zip e . Count . g i s iti
Zip uniry P ALY S e 1 g = C ETTiTC S of Status Destreg A= ] == $8.75. Additional.

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

CUNNINGHAM, DELORIS D
18210 N.W. 49TH AVE.
MIAMI FL 33055

Name

Street Address (P.O. Box Number is Nol Acceptable)

City

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Zip Code

Signatura, typed or printad name cf registered agent and title if applicabla

{NOTE: Registered Agent signature required when rsinstaling}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O pelete TLE : Ichange [ -0
NAME CUNNINGHAM, DELORIS D NAME
STREET ADDRESS | 18210 N.W. 49TH AVE. STREET ADDRESS
CI,TY-ST-IIP MIAMI FL 33055 CITY-ST-2IP ) _
TMLE D [ Calets TILE [ Change [
NAME CUNNINGHAM, TEQUILA D NAME
STREETADDRESS | 18210 N.W. 40TH AVE. STREET ADDRESS
CITY-5T-2P MIAMI FL 33055 CITY-ST-2IP

B D‘DEIE‘E‘_‘_“ me o o 3 El,cnfnga Co
NAME g NAME . -
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TTLE ] celete TITLE O changg -
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2F
TILE L] Delete TIME Jchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ pelete TILE [JChangg T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In S

indicated on this report or supplemental report is true and accurate and that my signature shall have thefarme legal eff

tion 119.07(3)(i), Florida Staiutes. | further certity that the information

t as if made under oath; that | am an

of the corporation cr the receiver or trustee empowered 10 execute this report as 7 ed by Chapter 67} Florida Statfite¥; and thgl my name appears in‘Bl jc
changed, or on an attachment with an address, with all other like empowered. . -
P Con '/(“\'- R R 3 _ ”I
. PR . - e vy .;-.,.(1_,“
SIGNATURE: S TR o/ S T % ) 1
N Date

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIHEC’I‘OV

officer or girector
k 11 pr Blpck 12 if

,,zf or

‘L UhinQhans-...

V4

l.



