FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jun 12. 2002 8:00 am

O ROOZN

1. Entity Name Secreta 3 O S ;'
MIAMI GARDENS INFANT AND PRESCHOOL CENTRE, INC. 06-12-2002 90239 027 ***550.00
Principal Place of Business Mailing Address )
190 NE t91ST STREET 190 NE 191 ST STREET
BAY 8 BAY 9
MIAM! FL 33179 MIAMI FL 33179 ' - . .
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, elc. Suite, Apt. # elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 290 Applied For
) 65‘0 267 Not Applicable
- , z —
2ip Country Zip ountry 5. Certificate of Status Dasired 0O $8.75 Additional
Fee Required
= -3 -~ -.6..Name and Address of. Curfent Registered Agent —————-7._Name and Address of New Registered Agent. __ . _ . | __
¢ Name
RICK
KA”;Z' C Street Address (P.O. Box Number is Not Acceptable)
196" NE 191 ST
MIAMI FL 33179
City FL Zip Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
'SIGNATGHE R A S . -
' Signalare, typed inted fidMme of registered agent and g i applicablel? " «+. ¥ (NOTE-Rs ad Agent sigriature required when feinstating) i+ ritey.? . L % T
: e R N L T SR I R G P NN TR e M E R T tatfouy
' % it s . i . ) W e el o R
9. This corporation is eligible to satisty its Intangible - . FILE NOW!I} FEE ls_ $15_9.00 . '1,0:N;E!ectio,n“Campaign ,Fihah‘cir%g-'} “,_‘-, $5.00'may 80 | 7
Tax filing requirement and elscts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Sontribitior. - [’ Added to Fess ™ 1"
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P [ Detete TITLE 1+ . [ Change [ Additior | &
e FELNER, JAY it Uga Live Oak Bl 3
streeT anoeess | 4770 TREE FERN DR SIRETADDRESS | 7y 5 cach, E1 &
- ]
crv-st-z¢ | DELRAY BCH FL CITY-5T-2IP If‘ " B 4 334%4s5” w
c
TITLE T O Delete TITLE - . Bd.Change [ Addition | O
NAE KATZ, LAURIE HAME KaT2, lavrie A
streeT anoaess | 21918 PHELMONT COURT sTecTaoDEss | SBSC AW S Co pihe
orv-st-ze | BOCA RATON FL 33428 e | loral Springs [~/ 23067
ME—""" 'S = B Tome g =firte o =1 Change— Eladdilion={—=
NAME ALEXANDER, CHERRI NAME
streeT anoress | 5588 BARNSTEAD CIR STREET ADDRESS
crv-st-zp | LAKE WORTH FL 33463 CITY-ST-7P ‘ .
TITLE VP [ Delste THLE 774 ' [¥.Change ] Addition
NAME KATZ, RICK NAME K ‘&Té_ Bk 4™ Cracte.
shee aooress | 21918 PHILMONT CT smeeTancRess | S 85 2 NW
crv-stze | BOCA RATON FL 33428 avsrze | Coral Springs FI330677
TIILE v 1 Detete TLE O change  [J Addition
NAME ALEXANDER, MICHAEL NaME e
street anoress | 5588 BARNSTEAD CIR STREET ADDRESS™ |~ .
crr-s-ze | LAKE WORTH FL CITY-ST-2P
TITE [ Dslsts TITLE [J Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-ZIp =
13. | hereby certify that the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lega! effect as If made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachient with an address, with all other like empowered.
SIGNATURE:




