2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 758589 FILED
1. Entity Name Feb 07, 2000 8:00 am
ABC DAY CARE CENTER, INC Secretary of State
) 02-07-2000 90069 028 ****g] 25
Principal Place of Business Mailing Address
6505 NW 2ND AVE PO BOX 552112
MIAMI FL 33150 QOPA-LOCKA FL 330550112
us B
E e T NRARRENRER M ER RN
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1901710 Not Applicabie
Zp L Eo_u_riry Zip? _ _ Counry . | 5. Certiicate of Statds Desired [ ?g'gesqlﬁg;ﬂm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONYERS, AGNES B. Street Address (P.O. Box Number is Not Acceptable)
2913 N W 185 TERR
MIAMI FL 33055 o FL % o

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.

SIGNATURE
Signature, typed or printed nama of registerad agent and title If applicabla. {NOTE' Registered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- Y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. ’ QFFICERS AND CIRECTORS ’ 11. _ ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 10
TITLE viD . : O Delete TITLE [ change  [_] Addition
NAME CONYERS, AGNES 8 NAME
STREET ADDRESS 2913 Nw 185TH TERR STAEET AGDRESS
Or-SZF ) MUAM, FL 00000 33055 oI STz
TITLE PD 3 pelete TITLE . [ change [ Addition
HAME ELVIN, DALE NAME .
STREET ADDRESS 45 NE 68‘“-[ TERR . STREET ADDRESS
s np "Mliiil [ 00000 33138 — e i e 5[] OITY-ST-2IP N oL
TITLE D 1 Delete TITLE [ change [ Addition
NAME PENALVER, OSCAR HAME
STREET ADDRESS |. 488 NW 165 ST RD STREET ADDRESS
CITY-57-2IP MIAMl FL 00000 33169 CiTY-ST-2IP
TLE SD O pelete TITLE O Change [ Addition
NAME KING, DAISY P. NAME
STREET ADDRESS 8512 SHEHATON DHWE STREET ADDRESS
CITY-ST-ZIP M|RAMAR FL 33025 - CITY-S7-27IP
TiTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TITLE - O pelete TITLE O change [ Adaition
NAME ) NAME
STREEYT ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-8T-21P
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. ) further certify that the information

indicated on this repert 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 director

of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ot on an attachment with an address, with all cther Ilke empoweared. L

e #1714
SIGNATURE: X (GApsTUZ RE@M%“ 212 [0 0 Fis 257.

SDGNA’JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D{ Date Daytime Phona # .

CR2E037 (9/99)



