2000 UNIFORM BUSINESS REPGAT (YBR)

DOCUMENT # P99000075893 M IFILED ,
1. Entity Name : ay O, 2000 8.00 am
CREATING AND GROWING,CHILD DEVELORMENT CENTER i Secretary of State
) 03-14-2000 90072 033 ***158.75
Principal Place of Business Mziling Address
10855 S.W. 72ND STREET 10855 S.W. 72ND STRRET
#30 #30
MIAMI FL 33173 MIAMI :FL Rxifxlep.il
‘ o —n . ..
Suite, Apt. #, etc, suiu?. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. EFt ber | Applied Far
. é\i =0 \-)‘)’? év O Not Applicable
Zi ¥ io - ™
® Couatry Zip Country 8. Certficate of Status Desired $8.75 Addilonai
. Fae Required
6. Nama and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
! Name
WALLD' IRMA Stroet Address (P-O. Box Number is Not Acceptable)
10855 S.W. 72ND STREET
#30
MIAMI FL 33173
Y FL Zip Cade
8. The above named entity submits this statemeant for the purpt:f)sa of changing its registered office or registerad agent, ar boih, in the State of Florida
SIGNATURE ﬂ% . Xallry
Sigratyrdntyped or printed name of regustered agent and s | appnlable {NOTE: Registorad Agent Signatura required when reinstating} DATE
]
— 8.~ This-worporation-is-etigiblertor satisty s -intangible — === E-HOW HEFEEIS-§150:00=—=~—=] v B e T v Tl
Tex #iling requiremant and elscls to do so. After MAY 1, 2000 Fee will be $550.00 10. : 3;: Iﬁ:ifﬁa?o?-:.‘"igbn uﬁ::nclng ™ fd%e?ﬁ?ohézzsa
{See criteria on back) O Make Check Payable to Dspattment of State '
1
11, DFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11 "
TIE D © [ peizte ME D Change ) Addition | &
NAME WALLO, IRMA NAME &
stree a00Ress | 10855 S.W. 72ND STREET #30 STREET ADDRESS §
CITY-87-2P MIAMI FL 33173 . Y- 5T-2P a
; ot
TLE Iy, [ gerste ME [0 Change [ Atdiion | O
NAME DE CARDENAS, MARTA NAME
sTAeer ADDRESS | 6801 S.W. 117TH AVENLE STREET ADDRESS
CITY -ST-7P MIAME FL 33173 oIry-T-28
E T D Deete TE O Change T Addition
HAME NAME
STREET ADDRESS ' STREET ADDAESS
CHY-ST-21P . CITY-S1-2IP
TITLE © T elete TE [ change [ Addilion
NAME NAME
STREET ADDRESS USTREETADDRESS | _ - o T
. - _K2 AES
-GHY51. 21 e T S ' CHY -ST-24P
Tne " [ Dekts TIE {7 Change  [] Addilion
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P ) CITY-51-2P
TITE " O oente e [JGhange [ Addition
HAME : NAME
STREET ADDSESS STREET ADDRESS
CiTY-ST-ZiP ' , CiTY-ST-2IP
13. 1 hereby certily that the information supplied with this filin ('goes not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further cartify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation of the receiver of ustes empowered 1o axecute this report as requised by Chapler 807, Florida Statwies; and that my name appe: in Blogk 11 or Block 12 if
changed, ar on an atlachment wi address. with alt other like empowered. W
w3 o (D EOETA TTER e S l
SIGNATURE: ___ sorgien @K JUIRED 5/5 oo 7 -728¢
SIGNATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR Cate Daytime Fhoms #




