: ‘2001 UNIFORM BUSINESS REPORT (UBR)

GOCUMENT # P96000081234 - - -

FILED
Aug 08,2001 8:00 am
Secretary of State

1. Entity Name
PEBBLES & BAM-BAM DAYCARE, CORP. 0-08-2001 90059 001 ***150.00
08-08-2001 90059 002 ***150.00
Principal Place of Businass Mailing Address
8710 SW 20 TERRACE 6710 SW 20TH STREET 5
MIAMI FL 33185 MIAMI FL 33165

T
L

A

2. Principal Place of Business 3. Malling Address
Suite. Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  65-07 15443 Applied For |
Not Applicable
Zip Country Zip Country i i + $8.75 aaditionat
5. Certiicate of Siatus Desired O " Fes Required
6. Name and Add of Current Registered Agent 7. Name and Add of New Regl d Agent
. N ‘ Name . g

FVEROL, SARAT =~ CT - -samm; -6 Bo r:umbe is Not Acceptabl —

8710 SW 20TH STREET treet ress (P.O. Box ' i Not Acceptable)

MIAMI FL 33165

City

FL [ 2o

8. The abave named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. \

SIGNATURE

Signature, typed or printed name of regiziored agent s ttle if epplicable.

(NOTE: Regishared Agent signanra requised when renasing)

CATE

FILE NOW?!! FEE IS $150.00

9, This corporation iy eligible to satisfy its Intangible
After MAY 1, 2001 Fee will be $550.00

Tax filing requirement and elects to da so.

10. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

~=={See critoria on back)——==—=—= -] Wake Chack Payable to Department of State = om e e .
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS (N 11 -
me PSTO O ovtete e T DOthnge  CJAddtion
NAME RNEROL SARA | NAME
steer aooress | 8710 SW 20TH STREET STREEY ADDRESS
cenv-st-a | MIAMI FL 33165 CiY-§T-2
M 1 petete e © [OCrnga [ adciien
NAME NanE !
STREET ADDRESS STREET ADDRESS
CirY-§T-7P CHY-5T-DP
TIRE £ Detet TI7LE , :
NAME NAME ;
STREET ADDRESS e 3 STREE] ADDRESS _ IR
CITY-§1-2P . N o - Rowstoe o - S f _ :.
THLE 2 pelets TME [ Change [ Acdition i
RAME NAME !
STREET ADUAESS: STREET ADDRESS
cITY-ST-2P oIY-s1-2p !
e 3 Detetn me Clchange [ Addition
HAME NAME
STREET ADDRESS: STAFET ADDRESS
CirY-ST-2P CIFY-§T-2F
TILE 0 veine E Ocrenge [T Addiion
NAME HAME
SIREET ADDRESS STREEY ADDRESS
- 5T-2ip CIrY-ST-2P

13, | haraby certify ihat the informalion supplied with this !iling does not qualify for the exemplion stated In Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this raport or supplemenital report is true and acturate and that my signature shall have the sama legal effact as it made under ocath; that | am an officer o director

of the corporation or the receiver or iystee empowered to exegula thit
changed, or on an attachment with ; ydtess, with all other like
.y

SIGNATURE:

2 as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Black 12 if
fered. .

- Oaytime Prong 2




