2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S80485 Apr 10, 2001 8:00 am

1. Entity Name ecretary Of State
MIAMI GARDENS INFANT AND PRESCHOOL CENTRE, INC. 04-10-2001 90019 018 ***150.00

Principal Ptace of Business Mailing Address
190 NE 1918T STREET 190 NE 191ST STREET
BAY 8 BAY 8§
MIAME FL, 33179 w00 o5 0 o . MIAMI FL 33179, o .
e i “ . L e AL N 35.' St \ ‘ F & % ’ 7 P -_T. e TR b e et Aerm TEL e  wET IR 2 : .
e q:e'. LI S "l.: t'f v e e . NS ‘ .17 l- . ’
2, Principal Place of Business ~ = ' 3. Mailing Address * = "’ IR Lo
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 65.0290267 Applied For
. Not Applicable
Zi Count i t i
» eumry Zp Country 5. Cerfiicate of Stalus Desied ~ []  98+79 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name =
KATZ,RCK _ __ . _ ___ e et 2 er—— sz e .. = -
= 1’90 h}E 191 é-r' ) S y Street Address (P.O. Box Number is Not Acceptabla)
MIAMI FL 33179
City L | ZpCode T
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registorad agent and title if applicabla. {NOTE: Registered Ageni signaturg required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax I|i|ng rgqulrement and elects {0 o s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Addad 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
1L P 1 Delete TITLE [ Change [ Addition
NAME FELNER, JAY . NAME
streer Anoress | 4770 TREE FERN DR STREET ADDRESS
ov-s1-2¢ | DELRAY BCH FL 5 cmy-sT-2p
TME T 7 Detete TME [ Change [ Addition
NAME KATZ, LAURIE NAME
STREET ADDRESS | 21918 PHELMONT COURT STREET ADDRESS
oTY-5T-2p BOCA RATON FL 33428 CITY-8T-21P
TITLE S [ Delete TILE CIcChange [ Addition
NAME ALEXANDER, CHERRI NAME
sTReeT ADDRESS | 5588 BARNSTEAD CIR --- - B STREET ADDRESS S ORI
CITY-S¥-21P LAKE WORTH FL 33463 ) CITY-ST-2IP
TITLE VP [ elete TLE Cchange [ Addnm
NAME KATZ, RICK NAME
sTRecT ADDRESS | 21918 PHILMONT CT STREET ADDRESS
GiTY-ST-2iP BOCA RATON FL 33428 CITY-ST-7IP
THLE v [ Delete TMLE [ Change [ Addition
NAME ALEXANDER, MICHAEL NAME
sTReeT ADDRESS | 5588 BARNSTEAD CIR N STREET ADDRESS
omv-st-2¢ | LAKE WORTH FL \ CITY-ST-2IP
TiLE [ elete TLE [ Change [ Additicn
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 24P

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachMgNl with an address, with al! other like empowered.

SIGNATURE: Yicee;

e VL =] A A AL :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dal

0227618

|
¥

CR2E034 (10/00)



