2003 FOR PROFIT CORPORATION -- FILED
UNIFORWM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT #  P99000096408 ecretary of State
1. Entity Name 04-09-2003 90190 017 ***158.75
NEW GEN TION CHILD CARE & EDUCATIONAL CENTER |
I, INC. 3 : )
Principal Place of Business Mailing Address
18210 NW 49TH AVE. 18210 NW 49TH AVE.
OPA LOCKA FL 33055-2956 . OPA LOCKA FL 33055-2956
2. Principal Place of Business 3. Mailing Address l |||"|” Hl [|‘|I 'Im ||“| |||1| I|"1 ||“| ||||| I|lN |l|” ||‘I‘ ““ \“\
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stata City & State 4. FEl Number Applied For
e T e etz | . i e . . . 65-2961737 e - Not Applicable
Zip Country C Zip Country . . . $8. 75 Additionat
_ 5. Certificate of Status Desired E/ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CUNNINGHAM, TEQUILA
8813 N. CRESCENT DF_!IVE

Street Address (P.O. Box Number is Not Acceptable)

MIRAMAR FL 33025

City FL Zip Code

v,

8. The abdve named entity sutimits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllganons of reg\stered agent

SIGNATURE :
- o Signature, typed or prinlsd name cf registared agent and il if applicable. {NOTE: Registarad Agent signalure required when reinsiating) DATE
F!LE NOw!t FEE 1S $150.00
. . n i .
At May 1, 2000 Feb i be $550.00 o Dot Copap Pty $5,00 oo
Make Check Payable to Flonda Department of State )
10, ... . OEFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD i O pelete TITLE [ Change [ Addition
NAME CUNNINGHAM, TEOUILA NAME :
sTREET ADDRESS | 8813 N. CRESCENT DR. STREET ADDRESS
CITY-ST-7IP MIRAMAR FL 33025 CITY-ST-2IP
TITLE SD O Delete TITLE [J change [T Addition
NAME CUNNINGHAM, DELORIS NAME
STREET ADORESS | 8813 N. CRESCENT DR. STREET ADDRESS
CITY-ST-2IP MIRAMAH FL 33025 CITY-ST-ZIP
TI1LE - T - T T T Dol Fvme T o~<| T 7 TTTTTT T T YT T T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IF
TITLE (] Delete TIME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ pelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CATY-ST-2IP CITY-§T-Z1P
TITLE [ Detete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true an e and that my gignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered td this report ag'fefuired by Chapter 607, Florida Statutes; and that my name appe Block 10 or Block 11 if
changed, or on ar{@achment with an address, withjll othier like gmpowered.

SIGNATURE: !\ Neoid ‘TUE B¢ b

12. | hereby certify that the information supplied with this filin

Daytime Phane #

AY  S0Ee8IL0

CR2E034 (10/02)



