FILED

FOR PR ORATION
2003 FOR PROFIT CORP Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-09-2003 90124 044 ***158.75

DOCUMENT # P97000057826

1. Entity Name

NEW GENERATION CHILD CARE AND EDUCATIONAL CENTEI
, INC.

Principal Place of Business
18210 NW. 49TH AVE.
MIAMI FL 33055

Mailing Address
18210 N.W. 48TH AVE.
MIAMI FL 33055

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

IV

1]
] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0808596 / Not Applicable
Zi Countr Zi Countr \
P y P uniry 5. Certificate of Status Desired % $8 75 Addttional
1 Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CUNNINGHAM, DELORIS.D . - . - S Street Addrass (P.O. Box Number is Not Acceptable)
18210 N.W. 49TH AVE. - T e e e
MIAMI FL 33055

City Zip Code

FL

8. The above named entity submlts hIS staferpnt for the pytbose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbli istered age
SIGNATURE

L typeds or pnnled r\g@ af }eg\stered agent and m applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
(/ i
FILE'NOW!!! FEE IS $150.00 .
9. Election Campaign Financing $5.00 mMay Be
Aftér May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D T Delste TITLE [ change [ Addition
NAME CUNNINGHAM, DELORIS D NAME
sTheeT aporess 18210 N.W. 49TH AVE. STREET ADDRESS
orv-st-ze | MIAMI FL 33055 CITY-ST-2P
THTLE 3] 1 Delete e O change {7 Addition
NAME GUNNINGHAM, TEQUILA D NAME
sTreer anoress | 18210 N.W. 49TH AVE. STREET ADDRESS
LITY-ST-2IP MIAM! FL 33085 CITY-ST-ZP
TITLE [ Delete TITLE ‘ O Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2
— - A '_“'D‘DEIEIE' - - TITLE R R . e ——_ - D f}h_anﬂe D Addition
NAME o tToT
STREET ADORESS
CITY-5T-2
T Delete TIME [ Change [ Addition
NavE & NAME
STREET ADDRESS: STREET ADDRESS
CITY-ST-2P CITY-ST-7P
T 5 O Delete e . O Change [ Addiion
NAME : NAME '
STREET ADDRESS A * STREET ADDRESS
CITY-S3-2IP ! CITY-5T- 2P

12. | hereby certify that the information suppiied with this filing does not.qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furth‘ﬁr certify that the information
qiure shall have the same legal effect as if made under oath;

d on this report or supplemenital report is true and
indicate ad by Chapter 607, Florida Statutes, and that my name z?pears in Block 10 or Block 11 |t

g{ trustee empowered R execute thig report as ref
went withyan address with all $

of the carporation of the receiver
changed, or on an 4l

SIGNATURE: __|{

at | am an officer or direclor

N

Daytima Phona #

CR2E034 (10/02)



