2003 FOR PROFIT CORPORATION FILED &
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am &
DOCUMENT # 641714 ecretary of State  »
1. Entity Name
. 04-21-2003 90438 028 ***150.00
DONALD'S DAY CARE CENTER, INC.
Principai Place of Business Mailing Address .
1746 NE 149TH STREET 1746 NE 149TH STREET T T e W
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181 _
2. Principal Place of Business 3. Mailing Address ‘ ‘"“I |H” |l"‘ I"H l"l‘ Nl” m‘ Iil“ I[I“ I‘I” Iml NH m“ “n
Suite, Apt. #, etc. Suite, Apt. #, etc. [C] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEINumber Applied For
59‘1988586 Not Apnlicable
Zp Country Zip Country 5. Cortificale of Status Desied ~ [] 98:79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
'GOLDMAN’ MATT'D ' o Street Address (P.O. Box Number is Not Acceptable)
2100 PONCE DE LEON BLVD §-1170
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered 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 registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
R u
g y
A FILE N‘?‘:ﬂ.!! f:EE ’?nf: 50.03 00 9. Election Campaign Financing $5.00 May Be
fter May 03 Fee will be §55 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. .- OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
eE :' P ) O elete TITLE O change [ Additien | &
wmve | DUBROCA, MARCO H NAME g
staeer a00%ess | 1746 NE 149TH ST STREET ADDAESS 3
GITY-ST-2IP N MIAMI, FL 00000 CITY-§T-21P s
TIMLE D - 1 petete TITLE Tl change  [] Addition g
NAME POLANSKY, DENISSE, A NAME
STREET ADDRESS | 1748 NE 149TH ST STREET ABDRESS
cm-st-2¢ [ N MIAMI, FL 00000 CITY-5T-2P
TME S ’ 2 telete THTLE [Jchangs [ Addition
NAME DUBROCA, MARIA F. NAME
STREET ADDRESS | 1746 NE 149TH ST _ - ) _ STREETADDRESS .| ... —~
~emvIsTze | NMIAMI FL 00000 = CITY-§T-21P
TITLE Vv . ] Delete TITLE [ change [ Addition
HAME ALVAREZ, ROXANNA, M NAME
STREET ADCRESS | 17468 NE 149TH ST STREET ADDRESS
CITY-ST-2® N MIAMI, FL 00000 CITY-5T-2P°
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§1-ZiP CITY-ST-2IP

12. | hereby certify thatithe information supplied with this f|i|n§ does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarrnation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corpaoration or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or ¢n an attachment with an address, wlher like empowered.
Dol -FN-43/7

[0 fo 2

IRED
Daylime Phone #

SIGNATURE AND TYPED OR PHINTED HNAME OF SIGNING QOFFICER OR DIRECTOR Fd
ot gt ) A TTS A

SIGNATURE:

/ Date
2~ o . B



