FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 21, 2002 8:00 am

DOCUMENT #:P99000006730 Secretary of State

1. Enuty Name 05-21-2002 91164 032 ***150.00

KENDALL LAKES PRE-SCHOOL r INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

14208 sS.W. 62 ST 14208 S.W. 62 ST
Suite. Apt. #, etc. Suite, Apt. 4, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Miami FL Miami FL. 65-0896769 Not Applicable
4p 33193 Couniry 3‘331 9 3 Country 5. Cerlificate of Staws Desired O fg'gesq:;:’:;“ma'

7. Name and Address of Current Reglstered Agent

Name

. DONOT-WRITE- - eesmormmmmmmmsm—
IN THIS SPACE -

City FL Zip Code -

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or toth, in the State of Florida.

SIGNATURE
Sigriatiare, fyped o prnted Dins: of reqisere agent s N fapghconk:. {NOTL: Regriered Agent signatire requireol when renssiticg) DATL
) e . . : January1 - May 1:Fee is $150. 00

9. Thrs corporation 1s efigible 1o sausfy its Intangible 10. Eiection Campaign Financing $5.00 May Be

Tax filing requirement and elects 10 do so. - - - g

See criteria on back) 0 Teust Fund Contribution. Added to Fees
Gy < Maka Check Payable to Department ,f Stat
1. OFFICERS AND DIRECTORS '
MLE IPD mE. . L e b3
NAME Mendoza,Jose M DR NaE s T t
STREET ADDRESS 14208 S.W 62 ST STREET ADORESS 7 o

- - . - -

CITY.ST-21P Miami FIL 33193 CITY-ST- 2P E
IILE STD mE ;o g
AME Lopez,Nancy A NME ¢
STREET ADDRESS 14208 S.W 62 ST : STREETADDRESS " | - . . ‘ )
Ciy-s1-2p Miami FL 33193 Cry.ST.71P Tl e T KR
TLE HTLE .
NAME NAME -

P “[=%==""""DO NOT WRITE_
| me | _INTHIS SPACE

SIREET ADDRESS SIREET ADORESS N
CTY. ST 7P év-srze " i
TILE e " :

NAME nawe -] ~

SIREET ADDRESS SIREET ADDRESS

CINY-SI- 21 CITY-ST-ZIP '_r-_

TITLE ] TE

NAME WME - e

STREFT ADDRESS STREETADORESS |

CitY-ST- JIP CITY-ST-2P I T .

13. 1 hereby cestify that the information supplied wilh this filing does not qualify for the exemption stated it Section 119.07(3}(). Flonda Statutes. | further cerufy that the information
indicated on this report or supplemental report is true and accurate and that mysignature shall have the same legal effect as if made under cath; that | am an officer or director
0! lhe COrparation or the receiver or ruslee empower execute this repp equired by Chapter 607, Florida Slatules and that my name appears in Block 11 or on an

_Moaney, [.nae?_ 0'{7(/30/0 > @05)3937"5@94-7

SIGNATURE:
SIGNATURE AND TYPED OR'PRINTED HAME OF SIGNING OFFICER OR DIRECTOR / Don? Daryimc: Plaorge 2




