FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 22,2003 8:00 am

DOCUMENT # P98000054644 Secretary of State

1. Entity Name 01-22-2003 90153 008 ***150.00
EARLY CHILDHOOD PROFESSIONAL SERVICES, INC.

[Nez-12e (0]

nv

L
Principal Place of Businass Majling Address
811 N.W, 183RD STREET §11 NW. 183RD STREET
MIAMI FL 3316% MIAMI FL 33169
Suite, Apt. #, elc. Sulte, Apl. #, etc. T GHECK HERE IF MAKING CHANGES
City & State City & State . 4. FE! Number Applied For
65-0842609 Not Applicable
ap Country “p Country 5. Certificate of Status Desired O gg';esq S:L‘ﬂ”"”a'
6. I‘;Iarne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Mame L - - Coeee T
SU'TA' DAISY § = - Street Address (P.O. Box Number is Not Acceplable)
18521 N.W. 82 AVE.
HIALEAH FL 33015
City FL Zip Code

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 Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and fitle if applicable (NOTE: Registered Agent signatura required when reinstating) DATE
!
AﬂF";f N?vz"éu I'::EE I?II$I:159§05?} 00 9. Election Campaign Financing $5.00 May Be
er may 1, 03. ee wi e $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 1 Delete TITLE O changs [ Addition
NAME SUITA, DAISY § NAME
sTReeT aDDRESS | 18521 NW 82ND STREET ADDRESS
crv-st-zie |MIAMI FL 33015 CITY-ST-2P
TITLE VP [ pelete TITLE N [ Change ] Addition
RAME SUITA, EDUARDO J NAME
STREET ADDRESS | 18521 NW 82ND STREET ADDAESS
* CITY-ST-21P MIAMI FL 33015 CITY-ST-2IP
TMLE - [ pelete TTLE e .- [ Change  [T] Addition -
NAME ) . - T (7Y
STREET ADDRESS $TREET ADDRESS
ciry-§1-21 CITY-ST-2IP
TITLE 1 belete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 7 Delete TIMLE (J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ory-sT-2P | L . - L
TITLE N Cwgai . . Doeee. . fme . of e e T T FThange [ Addition
NAME o NAME - ' e
STREET ADDRESS | ) . . ’ STREET ADDRESS T
CITY-S1-219 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiyer or trustee empowered 10 execlite 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 attachmentiwith an addre . ail other like empowered.

SIGNATURE: OEQUDGISY 5. Suda )53 G)6a1-5995

CR2E034 (10/02)

SIGNATURE Ayﬂ’fED (#Q PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Daytima Fhone #




