2000 UNIFORM BUSINESS REPORT (UBR) 4/28/00-90034-038-$150.00-$150.00 HZ E

DOCUMENT # P970,90088992
1. ‘Ent‘liy_Na_rg_e ?xr/ : .
AUKELA COUNTRY CLUB PRE-SCHOOL, INC. )
S | A FILED
Y. )
Principal Place of Businass Mailing Address 00 SEP 728 M 9: | L
000 Nw 186TH ST 2835 MADISON STREET
MIAMI LAKES FL 33055 HOLLYWOOD FL 3X20-4723 SECRETARY OF STATE .
. TALLAHASSEE FLORIDA
T T IRYAT R A A R
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cil City & St . - L Applied F
ty & State ity ate 4 FElNumbef éf-:_n_" Q? lb q ((6 : NofA‘pplj:;bPe
Zip Cauntry Zip Country 5. Certcate o Staus Deslr'g:};k:‘? g.;lesq Additional
6. Name and Address of Current Registersd Agent 7. Nama and Address of New Registersd Agent
- T et e TTTERT- - Narme - W L --é:..‘_-:h;i-:- ';,- - ) o
RODRIQUEZ, AUDREY B Shont Address (PO. Bo;-ls;urhb;INot Acceptable) )
b 2835 MADISON ST . ——— e .
HOLLYWOODN FL 33020 - R
City FL Zip Code

f changing its registered office or reglstered agent, or both, in the Stale of Florida.

44, u/ar; oo

8. The above named enij

submits this statement for the purpos,

SIGNATURE
: naginjd'gm slgnature Nequired when reinstating)
[ 2 T
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 ’ ;
Tax filing requirement and elects 1o do sa\S. After MAY 1, 2000 Fee wiii be $550.00 10- 5:3:?:3:;3&?::?;‘?;:“‘:'% 3 %w.ogohézs °
{See criteria on back) Hake Chack Payable to Department of State
1. OFFIGERS AND DIRECTORS H EE2 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TILE D O Delete HILE Ochenge [ Addition
NAME RODRIGUEZ, AUDREY B NAME :
stReeT ADoRzss | 2835 MADISON STREET ' STREET ADDRESS
oiTy-§3-2p HOLLYWOOD FL 33020 ciTY-§T-aP
e 5 (] Delete Tme 8, - N ‘ NG Crange | T Additicn
e RODRIQUEZ, NICOLE F e Jones~{\icele, F
sTreer adoness | §01 NW 141ST ST., #108 STREET ADORESS A00 I§ wah st gphso/
orv-st-ze | PEMBROKE PINES FL 33025 J omv-sr-ze ] A=, .02/
me_ T %Delae me ° T ' A Ghenge (J Addtion
wmue | RODRIQUEZ, HIPOLIMA - = e - odvig- RPN Ly X —_
sthess aocress | 7010 NW 186TH ST., #111 e | 130T qera&:vl:,' é’, L “‘?‘. 20)
CIFY-ST-2P MIAMI LAKES FL 33355 . CITY-51-2P -
TITLE T ’ -~ ClDaete -~ —F THiE~r— - = [D.Changs T Aodiien.)
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-ZP CITY-ST-2P
TmE O palete TME [ change [ Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS *
CHY-ST-2P CITY-ST-2IF
TTLE L7 Delete ME O Change [ Adaition
HAME HAME
STREET ADDRESS . STREET ADDRESS : .
CITY- §1-21P CITY-57-71 KE

13. 1 herepy certify Ihat the information SUpPiEa with this 1iing does not qualiy for the exemption stated in Seclion 1'.9.07%3)1%). Flofida Stawses. | further cemtity that the information
indicated on this report or supplemental report is true and accurale and 1hat my signature shall have the same Jegal effect as if made under oath; that | am an officer of direcior
of the corporation o the receiver or trustea empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Bleck 11 or Block 1211

4100 [facd a0t
Dats k\yﬁwﬁml

'CR2E034 (9/99)

e
e
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GINTEE 07123946




