DOCUMENT # P98000054644
1. Entity Mame
EARLY CHILDHOOD PROFESSIONAL SERVICES, INC.
Principal Place of Business Mailing Address
M1 NW. 183RD STREET 911 NW. 183RD STREET ’
MIAMI FL 33169 MIAMI FL 33169
2. Principal Place of Business ' 3. Mailing Address
|
Suite. Apl. #, etc. Suite, Apt. #, ete. 00 NOT WRITE IN THIS SPACE
City & State . City & Slate 4. FEI Number 65"0842609 Applied For
’ Mot Aprlicant: |
Zip Country Zip* Country e . $8.75 adduicnal |
! . B 5. Certificate of Status Desired ] Feo Rogured

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl

Name

SUITA, DAISY §

Street Address (PO, Box Number 1s Mol Acceptable)

18521 N.W. 82 AVE.

HIALEAH FL 33015

City o FL \ZipCcae

8. The above namgd =ntity submis iy stat#ment for the purpose of changing its registered offica or regisiered agent, or both, in ine State of Flonca,

2o

~

SIGNATURE

o \]nal'.uf.‘, :-,-aao?(;%m ATE :{ragus:ercc‘. agent ane »ie i appicat’e. {NOTE: Ragrstareo Agent signature requad wren ransianngi
{
9. Thrsr‘clorcc.d:pn is ehg‘ée w0 saishy its Intangible 10. Eieciion Campaign Financing $5.00 vay 2=
Tax {ling requirement and elacis 1o do so. Trust Fund Contrbution. O Added 10 Fees
(See criteria on back) 4 ¢ y
bt COFFICERS AND DIRECTQRS V 12, i ADDITIONS/CHANGES TO OFFICERS AMD DMRECTCRS M 11 )
TITLE PD 1 Delets TITLE : O Change () cgmn -«
HAME SUITA, DAISY S NAME
| STREET ADCRESS 18521 NW 82ND STREET £DDAESS
{ooiy-st-ae MIAMI FL 33015 CITY-57-2IP .
i T E nea 1‘—‘\ desten
¢ TR ] Delete TITLE - — E%wg_ s
HAME NAME BDDDD}:’!“ 154 r'- ——15
- '“ i y
STREET ACORESS STREET ADDRESS i 317 D-—;'__""' 00~-01035 - 012
CITY-S1-2P ‘ CITY-51-ZP saekSS0 00 550,00 - _
WE . b . —_— e . -3 Detete. ME. e e — El_ — . - — Ochange. [ adaition__
NAME NAME i !
STAEET ADORESS STREET ADDRESS k
CITY-ST-21P CHTy-ST-2IP :l i
TITLE 7 Delete TITLE 4 Dehance (3 Additior |
MARLE NAME iii ;
STREET 4DDAESS STREET ADDRESS : '
CITY-S7-2P § crv-st-zp i |
TiTE [ oelete TILE ' Clchange [ Addition |
HAME NAME . - 1
STREET-ADDHESS .. ' STREET ADDRESS i
CITY-5T-21P CITY-ST-2IP . ;
: iditicn |
TTLE 3 Delete me : Ts ‘ [ Changz (] Addition I
HALE NAME ' i
STREET ADDRESS : STREET ADDRESS !
| CITy-sT-21 CITY-ST-2IP !

13. | herecy cartify that the informanon supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statuies ! fUFIh‘Ef certify that the informaticn
indicated on this report or supplemental regort 1s frue and accurate and thal my signature shail have the same legal effect as if made under oaih: that | am an officer or directos
of the corparation or the recei&er ar rustee empowered 1o execute this repart as required by Chapter 607, Florida Siatutes; and that my na@me appears in Block 11 or Block 12 if
changed. ar on an altachment \.'i[h an addres

SIGNATURE: Af'

/élGh;TUﬂE AND TYPEYOR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR
. H I

DAyl PRGHe T

5. with alk other Lke empowered. . o ) ‘
Jfuci.. i fpo (55)853-5995

—




