|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N42457 |

1. Entity Name

KIDCO CHILD CARE INC.

Jan 21, 2002 8:00 am
Secretary of State

01-21-2002 90045 040 ****70.00

F] PSP — i S
TPiRCipEI'Place of Business

3630 EN 1ST COURT
MIAMY FL 33137
s

= S ——

Mailing Acia;:ass“

3630 NE 1ST COURT
MIAMI FL 33137
us

2. Principal Place of Business

3. Mailing Address
|

WU AREAD

Suite, Apt. #, ete.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650257588 Not Applicable
Zi Zi 1 i
lp Country » Country 5. Certificate of Status Desired ® $8.75 Additional
) Fee Required
6. Nam¢ and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
I‘ Name
LA VILLA S“.VlA‘J Street Address (P.O. Box Number is Not Acceptabte)
10317 NW 9TH ST. CIR. #401
MIAMI FL 33172
City FL Zip Code

SIGNATURE

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.

Slgnatura, typed or printad name of registered agent and title if appliceble.

(NOTE: Registersd Agent signature reguired when reinstating)

SR VIR P SIREIIRE L = T b R e B R s o [T e it P R e T,
i . . - 9. Election Campaign Financing $5.00 may B Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Faezs iy Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ! 1 elste TITLE [} Change [ Addition
wve  [MARTINEZ, ANTONIO K
STREET ADDRESS | 0840 SW 170 TERRACE STREET ADDRESS
CITY-§7-2IP M|AM| FL CITY-ST-ZIP
TI7LE P O Delete TITE ] Change  [J Addition
NAME VELAZQUEZ, NILSA M. NAME
STREET ADDRESS (9500 E CALUSA CLUB DR STREET ADDRESS
ory-ST-2F (MIAMI FL CITY-ST- 2P
TITLE D [ Delete TITLE O change ] Addition
NAME SALICHS, SUZANNE NAME
STREET ADDRESS (1380 NE MIAMI GARDENS DR #220, STREET ADDRESS
CITY-$T-2IP MIAMI FL 23179 ‘ CITY-51-21P
TTLE D O pelte TMLE [ Ghange T Addition
NAME ESTHER, CHISHOLM NAME
STREET ADORESS [220 NW 47 ST FRONT STREET ADDRESS
onv-st-2¢ [MIAMI FL CITY-ST-2IP
TITLE D O pelete TITLE [Jchangs [ Addition
NAME RIVERA, TERESA NAME
STREET ADDRESS (8471 SW 162 CT STREET ADDRESS
or-sT-z2 [MIAMI FL 33193 CITY-ST-21P
TITLE D O perete TLE ClcChange [ Addition
wee  \BARRIENTOS, HUGO . U T I o ~
sTREET anRESS |63 NE 40TH STREET ™ ) ~ STREET ACDRESS
om-sT-7e | MIAME FL 33137 CITY-ST-2IP

SIGNATURE:

indicated on this report or supplemental report is true an

A r-n/ wy s - .
SMAZS 3 REQUIRED ilnfor  (sec) 5964950
CIENATHRE AND TYPED ORATBMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Aavtime Phone #

12. | hereby certify that the information supplied with this fi\ing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
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 recéiver or trustee empowared 1o executs this report as required by Chapter 617, Florida Stalutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other like empowered.

| ﬁ

CR2E037 (9/01)



