2001 UNIFORM BUSINESS REPCORT (UBR)

DOCUMENT # P930000554 11 |

1. Entity Namea

KIDS-RHFIC DAY CARE CORP.

‘"t
\a_‘
Principal Place of Business Mailing Address N
20 W. 62 §T. 9401 SW €6 ST
HIALEAH FL 33012 MIAMI FL 33173
us

2. Principal P ace of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED

Jun 04, 2001 8:00 am

Secretary of State

06-04-2001 90016 015 ***150.00

00057386

iill!lillllll?l AU EAD TR

DO NOT WRITE IN THIS SPACE

City & State: City & State 4. FEINmber 6B 444773 Applied For
Not Appleable
Zip Countr Zi Count ! -
4 P uniry 5. Certifcate of Status Desired M $8.75 Addmonal
Fee Required
- —  —— — —&.-Nam¢ and Addrese of Current Registered-Agent - —— — 7—Nane and-Addross of New Registerad Agent— -- — =
Namsg
AGUIAR, MERIDA . :
Stre«:t Address (P.O. BoxNumber is Not Acceptable)
9401 SW 66 ST i
MIAM! FL 33172
City FL Zip Code
8. The above named enlity submits this staterment for the purpose of changing its “egistered offica or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name ol registerad agent and titls if applicable. (NOT  Regsiered Agent s nature reguired when'{ems.tanng) DATE
Dot 1
9. This corporation is eligible to satisfy its Intangible FILE NOW, 't FEE IS $1l%0.00 { 10, Election Campaign Financing $5.00 vay Bo
Tax filing r:quirement and elects 1o do so. After MAY 1, 2( 11 Fee will be{$550.00 - y
i PRV ¥ Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Paya} {ﬁ to Departnjulant of State
11. OFFICERS AND DIRECTORS : 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE VPTS O Delete TILE T [ Chenge [ Audilion | S
NAME AGUIAR, MERIDA HAME i 2
SireeT 4DDRESS | 240 W. 682 ST. : STREET ADDRESS 3
Cliy-ST-2IP HIALEAH FL . CITY-ST-2IP o
; o
e PD O Getete e O Change [ Acdition | &
NAME TORO, GUILLERMINA NAME i
STRECT ADDRESS | 9401 SW 66 ST STREET ADDRE! § + :
CiTY-3T-2IP MIAMI FL 33173 CITy-ST-2iP
_Ime . Cloelete— Jf e, ; [ Change . [ Addition | —
NAME HAME '
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP /
mE O Delete TLE / [Jchange [ Acdition
NAME NAME A
STREET ADDRESS STREET ADDRESS .
CITY-ST-2iP CITY-ST-2IP
TILE [ Defete TITLE { Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-S1-2IP CITY-ST-21P
TOLE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5I-2IP CITY-ST-2IP

13. | hereby cartify that the information supplied with this filing does not quality for the exemption :tated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicatedt on this report or supplemental report 15 true and accurate and that r y signature sha | have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execule this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address. with all other like empowered

SIGNATUREX il ialar  30( 79 7424
; SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING 071:,5?\ R jiirf:‘ ™~ o ’53%3 Id // t 7 DayumaPhone” "7 T/




