2001 UNIFORM BUSINESS REPORT (UBR) FILED .

DOCUMENT # 758589 Apr 24,2001 8:00 am
. .
1. Entity Name
yName | ecretary of State
ABC DAY CARE CENTER, INC 04-24-2001 90334 032 ****6] 25
Principal Place of Business_ Mailing Address
6505 NW 2ND AVE FO BOX 55212 G mv oo e
MIAMI FL 33150 OPA-LOCKA FL 33055
us
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
58-1901710 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired | $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
== - —_— : - - — “Name — = — —
CONYEHS, AGNES B. Street Address (P.O. Box Number is Not Acceptable)
2913 N W 185 TERR .
MIAMI FL 33055 ‘
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Finencing _ $5,00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TILE viD O3 Delets TMLE O change [ Adution | S
NAME CONYERS, AGNES B NAME =
STREET ADDRESS | 2013 NW 185TH TERR STREET ADDRESS r“é
CITY-ST-21P M[AML FL 00000 33055 CiTY-§T-2IP g
TILE PD 3 Delete TITLE C¥ Change [T Addition { &
NAME ELVIN, DALE NAME
streer Ab0RESS | 45 NE 68TH TERR STREETADDRESS | -
CITY-5T-2IP MIAME, FL 00000 33138 CITY-ST-2IP - ) S
T me D ' - ’ X Delete ) TMLE [JChange [ Additicn
NAME PENALVER, OSCAR NAME
STREET ADCRESS | 488 NW 185 ST RD STREET ADDRESS
CITY-ST-ZP MIAML. FL 00000 33189 CITY-§1-2IP
me SD 1 oelete TLE [} Change [ Addition
NAME KING, DAISY P. NAME
STREET ACDRESS | 8512 SHERATON DRIVE STREET ADDRESS
CITY-ST-2IP MiRAMAH FL 33025 CITY-ST-7IP
HLE - O Delete TITLE [OJchange (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TITLE [l Deete TILE [C]Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), 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 corpoeration 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, or on an attachmeﬂt with an address, with ag:olher like empowergd.
nes. 3 onyer
QNS p-I3mG on e, / -
SIGNATURE: ___Ga o8 AS3IRCEAI NRED 4/191ay (345) 257-421/
SIGNFTURE AND TYPED OR PRINTED HAME OF SIGNG OFFICER OR DIRECTOR Dala N 7 Daytime Phone #



