. FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) Jan 30, 2003 8:00 am

DOCUMENT # P99000059606 Secretary of State
1. Entity Name 01-30-2003 20150 050 ***150.00
CHILDREN'S SPEECH CENTER, INC.
Principal Place of Business Mailing Address
#1010 N. KENDALL DR 11010 N. KENDALL DR
SUITE 102 SUITE t02
AT R AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elo. Suite, Apt. #. etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0940064 Not Applicable
“p Country Zip Counry 5. Certificate of Status Desired | ?8'75 ﬁ}dditional
©a Required
6. Name and-Address of Current Reglstered Agent - - —~— w-— -= 7, Name and Addréss of New Registered Agent
Name
GUZMAN' VICTORIA T Street Address (P.O. Box Number is Not Acceptable)
i S5 (F.UL U
76840 SW. 131 AVE.
MIAMI FL. 33183
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Fiorida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
R Signature, typed or printed name of registerad agent and title if applicabie. (NOTE: Registered Agent signature réquired when reinstating) DATE
FILE NOWI!! FEE 1S $150.00
. Election C ign Fi i
i o 53002 o it o Ao 00 ® Honier Coan Foarcing | $5.00 ey 20
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD O Delete MLE O change [ Addition
NAME GUZMAN, VICTORIA T NAME
saeeT Anoress | 7840 S.W. 131 AVE. : STREET ADDRESS
orv-st-ze | MIAMI FL 33183 CITY-ST-2P
TITEE {1 Detete TIMLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-$T-2IP
TILE —— L e . [ Delete- B TLE - v e v g—m e a - e« . —__ -Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-57-2IP .
THLE 1 Delete THTLE [J Change ] Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F )
TITLE [ pelete TITLE D change [ Addition
NAME - NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-2IP
TITLE [ Delete TITLE [ change 7] Addition
NAME . NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P / ” P CITY-ST-2IP

his Aling doe/s ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
trugf and acgfate and that pry signature shall have the same legal effect as if made under oath; that | am an officer or director
Q as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blegk 11 if

25~ 3758074

Date Daytime Phone #

12. | hereby cerlify that the infgrmationfupplied
indicated on this report oyfupplegfiental repfrt ;
of the corporat\on or the rfceiver, g

LR AV [ FIV)

CR2E034 (10/02)



