2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000081234

1. Entity Name

'PEBBLES & BAM-BAM DAYCARE, CORP.

Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90021 026 ***550.00

Maiting Address

§710 SW 20TH STREET
MIAME FL 33165

Principal Place of Business

8710 SW 20 TERRACE
MIAM! FL 33165

2. Principal Place of Business 3. Mailing Address

AR

I

Suite, Apt. #, etc. Suite, Apt, #, etc.

CO NOY WRITE IN THiS SPACE

City & State City & State 4. FEI Number 65-0715443 Applied For
Mot Applicable
Zi Countr Zi Countr: m
ip y P ountry 5. Certilcate of Stawus Desied ~ []  95-79 Additonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Heglstered Agent
— e T T e e 3 - T -—Name-— e SR o SR RIS S e =T et e
RIVEROL, SARA | ~
Street Address (P.O. Box Number is Not Acceptable)
8710 SW 20TH STREET
MIAMI FL 33165
Y. City o~ FL Zip Gode
8. The abo?_e;_named entity submits this statement for the purpose of changing its registefé‘d office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating} DATE
. v . P n . . I ; 3 i . . .
9. This corporation is eligible to satisfy its Intangitle FILE NOWI!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirament and elects to do so.
{See criteria on back)

a

Atfter SEPTEMBER 13, 2000 Min. will be $750:00
Make Check Payable to Depariment of State

Trust Fund Contribution, Added 1o Fees

12,

VADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (5/00)

11, OFFICERS AND DIRECTORS

e PSTD [ Delete TTLE [l change [ Addition
HAME RIVEROL, SARA | NAME

STREET ADDRESS | 8710 SW 20TH STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33165 CITY-ST-21P

TITLE ] Delete THLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P s

TILE [ Delete TILE [ change  [J Addition
NAME ~ CRAME e e e e T T e R
_STREETADDRESS.J - = i o S o o™ T S ~ STREET ADDRESS -

CITY-ST-21P CITY-5T-2IP

TITLE [ Delete TITLE (1 Change [ Additign
NAME NAME

. STREET ADDRESS STAEET ADDRESS
. GITY-$T-2P GITY-ST-71P

TILE O patete THLE Cevange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

THLE O Detete TILE [ change  {Z] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-2IP CITY-ST-21P

13. | hereby certily that the informaticn supplied with this flling does not qualify for the exemption stated in Section 119 07&3)(1) Florida Statutes. | further certify that the information
hat my signature shall have the same legal e

indicated on this report or supplemental regort is true and accurate an
of the corporation or the rec

changed, or cn an attach

ered.

port as required b

ect as if made under cath; that | am an officer or director -
Fapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12'i

2/ oo () 763569

T\

o
g5

/ rd / Date Daylume Phong #




