2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N42457 Aug 31,2000 8:00 am

1. Entity Name

L Secretary of State

KIDCO CHILD CARE INC.
08-31-2000 90001 045 ****70.00
Principal Place of Business Mailing Address
3830 EN 18T COURT 3630 NE 1ST COURT
MIAM! 7 MIAM!I FL 33137-3610 .
us L Us Uuuodl1040

36,30 NE |57 CourT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650257588 Not Applicable
- " - "
Zip Country ap Country 5. Certificate of Status Desired Xﬂ $8'75 Additional

Fee Requirad

CR2E037 (9/99)

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ —_- e | — N A THE - mr et — e T = = = Se——
(A VILLA, SILVIA Street Address (P.O. Box Number is Not Acceptable)
10317 NW 9TH ST. CIR. #4031
MIAMI FL 33172 = Zip Cod
1y FL 1D Coce
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 L Silvia La Villa 5 52*%/47)
Slgnature, [ypa\djl printed nam;'r ragistered agent andﬁﬂe it applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Eiection Campaign Financing $5.00 way B Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
L - |D O Delete e D (] Chenge  X{] Addition
NAME MARTINEZ, ANTONIO RAME BARRIENTOS, HUGO
STREET ADDRESS | 10840 SW 170 TERRACE smeeraooness | 63 WE 40th Street
CITY-S7-2P MIAMI FL CITY-ST-2IP Miami, FL 331 37
TITLE P O Delete TITLE [ Change [ Addition
NAME VELAZQUEZ, NILSA M. NAME
STREET ADDRESS | 9500 E CALUSA CLUB DR STREET AGDRESS
CITY-5T-2IP MIAM| FL CITY-$T-7IP B o ' o
TILE b 7 velate TITLE (J change [ Addition
NAME SALICHS, SUZANNE NAME
STREET ADDRESS | 1380 NE MIAMI GARDENS DR #220 STREET ADDRESS
CITY-8T-2IF M'AMI FL 33179 CITY-ST-2IP
TLE D [ Delete TITLE [JcChange [ Addition
NAME ESTHER, CHISHOLM NAME
STREET AUDRESS | 920 NW 47 ST FRONT STREET ADDRESS
CITY-ST-21P MlAMl FL CITY-ST-2IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME RIVERA, TERESA NAME
STREET ADDRESS | 8171 SW 162 CT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33193 GITY-ST-ZIP
TITLE . [ Delete TITLE : [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$7-2IP CITY-S5T-2IP

12. | hereby certity that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowerad ta execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an aftachment with an address, with all other like empowered.

g a T sl !, g n P nn .
SIGNATURE: . WIS s QUVS B Rz g/z;/m: (305) 576-6990

SIGNATURE AND TA/PER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




