| FILED
2003 FOR PROFIT CORPORATION Apr 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

TIPUOGAS

"

DOCUMENT #  P93000055411 % ecretary of State
1. Entity Name 04-07-2003 90125 038 ***150.00
KIDS-R-IFIC DAY CARE CORP.
Pringipal Place of Business Mailing Address
240 W, 62 ST, | %401 SW 66 ST
HIALEAH FL 33012 MIAMI FL 33173
2. Prircipal Plac::e of Business 3. Mailing Address
Suite, Apt. #,Eetc_ Suite, Apt. #, elc. [0 CHECK HERE iF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
65‘0444773 Not Applicable
Zi : Country < Country 5. Certificate of Status Desired [} $8'75 Additional
! Fee Required
—— . ..6._Nams and Address.of Current Registered Agent. ... - [ .. _ . . _ _ 7._Name and.Address cﬂl_qw Registered Agent
' Name ’
AGUIAR’ MER“)A Street Address (P.O. Box Number is Not Acceplable)
9401 SW 68 ST
MIAMI FL 33172
N . City FL Zip Code

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. | am familiar with, and accept
the.obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and téle if appticable. (NOTE: Registered Agenl signature required when reinstating) DATE
1 '
F“'.E NOw! FEE F$E$150.00 0 9. Election Campaign Financing $5.00 May Be
_ After May 1, 2003 Feo will be $550.0 Trust Fund Contribution. O Added to Fees
. Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

; | | _
TILE VPTS 3 pelete TITLE [COchange [ Addition _%
HAME AGUIAR, MERIDA HAME g
staeeT anoress | 240 W. 62 ST. STREET ADDRESS 3
omv-si-ze | HIALEAH FL CITY-5T-21P 2
TILE PD O celete TITLE [ Change [T} Addition %
NAME TORO, GUILLERMINA NAME
STREZT ADDRESS | 9401 SW 66 ST STREET ADDRESS
omv-st-2p | MIAME FL 33173 CITY-5T-27 ‘
TITLE CFoelete . || TeE ] L [ Change [ Addition

N AAAE e ——— et SRI—oem et e | PR S = D ————r -

NANE NANE
STREET ADDRESS STREET ADDRESS
CITY-57-21P ? CITY-5T-2IP
TITLE ' O Celete TILE [ changz [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP - CIFY-ST-ZP ‘
TITLE ' O Delste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-21P CITY-ST-21P
TITLE O pelete TIME ‘ [ cChange ] Addition
NAME ! . NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-ZIP

12. | hereby certify thay the information supplied with this filing does not gualiy for the exemption stated in Section 112.07(3)()), 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 oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 10 or Block 11 it
changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE__ S wIGRE REQUIRED /lﬁr/ﬂ)’ 215732

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daylims Phona
EQLNAME OF SIGNING Of 7



