2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000097916 .
o it Sgp 15,2000 8:00 am
KIDS WORLD LEARNING CENTER INC. ecretary of State
09-15-2000 90011 012 ***550.00
Principal Place of Business Mailing Address
2570 N.W. 152ND TERRACE 2570 NW. 152ND TERRACE
OPA LOCKA FL 33054 OPA LOCKA FL 33054
11V W ¥ Wwee
Suite, Apt. #, etc. Suite, Apt. #, etc. M DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
b5'096.5 700 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—_ —_ - P — SName . - . ool —
WHITAKEH’ THOMASINA ) Street Address (P.O. Box Number is Not Acceptable)
18800 N.W. 2ND AVENUE
SUITE #221
MIAM| FL 33169 _
City F L 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.
SIGNATURE
Signature, typed of printad name of registered agent and title it applicable {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $550.00 10. Eloction € on Financi
Tax filing requirement and elects 1o do so. Atter SEPTEMBER 13, 2000 Min. wil be $750.00 0 Trg:tllc-')sn daén op:.lat:’?;un:na-ncmg m 215&330“2?.;5 o
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I TiLE Iprcs'.d uv" 1 Delete TITLE O change [ Addition
NAME Dord Alesarder NAME
STREETADDRESS |S30 N 99 —TesTodz STREET ADORESS
CITY-$T-2IP Py bﬂ? ¥ N FL  330d CITY-57-2IP
T Vice - President’ O Detete TME Dlchange [ Addition
e Lece by Aleserder NAME
STREET ADDRESS |zamy Ny 16z S STREET ADDRESS
CITY-51-2P Micm. FL 33054 CITY-S1-2IP
“HLE — o ~Cloeee - Bme - - - — ceo a- [ Change -] Addition
NAME . NAME !
STREET ADDRESS *§ STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP
TILE 1 Detete TITLE [(Jchange [T Addtion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-5T-7
THLE 7 Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2if CITY-57-2IP
TTLE [ Delete TITLE OO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenlify that the information
indicated on this report or supplamental report is frue and accurate and that my signature shall have the same fegal effect as if made under oath: that | am an officer or director
of the corparation or the receiyer or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmen ' ith araddress, with all other like empowered.

SIGNATURE:__\ ADNALOB SR ZOUIRED ?//Q!C‘O (365).81-6878

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayherie Phone #

CR2E034 (5/00)



