—~
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"7 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 758589

1. Entity Name

ABC DAY CARE CENTER, INC

May 01, 2002 8:00 am
Secretary of State

05-01-2002 91586 041 ****70.00

Ansnaan

Principal Place of Business

6505 NW 2ND AVE
MIAMI FiL 33150

Mailing Address

PO BOX 552112
OPA-LOCKA FL 33055
us

B0032210

2. Principal Place of Business

S AW 2% ans,

3. Mailing Address

PO, Box ST72 41 2

A O e

Suite, Apt. #, etc.

Suite, Apt, #, etc.

-

DO NCT WRITE IN THIS SPACE

City & State City & State / 4. FEl Number Applied For
1am, £/ e Locka ,& 59-1901710 NGt Applicabie
Zi Count i s Count it
P ' v P ™ 5. Certificate of Status Desired w $8'75 Addltnonal
33150 Dpde. | 33053 e —_Fee Required i
6. Name and Address of Current Registered Agent 3 7. Name and Address of New Registered Agent
R P U, B T :*Namet'".“,;"'::%%?‘-‘:”fn-_ —T L e R e em————y E
C - T — o — . —— e L e - J
CONYERS, AGNES B. e Street Address (P.0. Box Number.is Nat Acceptable)
2913 N W 185 TERR
MIAMI FL 33055
City _ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad.agent, or bath, in the state of Florida.
W
SIGNATURE
Slgnatura, typad or printed name of registared agant and titte if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
» .
8. Election Campaign Financin
FILE NOW: FEE IS $61.25 T s capaion Fnancing $5.00 way 8o Make Check Payable to
rust Fund Contribution. Added to Fess Department of State
10. CFFICERS AND DIRECTORS ™ ) 1M, - - “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INJD | .
TITLE viD O belete e [J Ctange [T Addition S
NAME CONYERS, AGNES B NAME %
STREET ADDRESS 2913 NW 185TH TERR - STREET ADDRESS e ]
CITY-ST-2iP MlAMl' FL 00000 33055 CITY-5T-2IP §
TITLE PD O pelete TIILE O change [ Addition | 5
NAME ELVIN, DALE o NAME
STREET ADDRESS | 45 NE 68TH TERR i STREET ADDRESS -
CiTY-ST-2IP MlAMl, FL 00000 33138 CITY-S1-2IP -
[ - ) B E SE T T DObeee  ~ F e - Sl T T T O Changs ™ [ Addition |
NAME KNG, DAISY P. NAME
STREETACDRESS 18592 SHERATON DRIVE STREET ADDRESS
CITY-ST- 2P MIRAMAR FL 33025 CITY-ST-2IP
TmE O petete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Delete TIMLE [ change [ Addition
NAME NAME e
STREET ADURESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP .
TILE O Detete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21p CITY-5T-2P \
12. [ hereby certify that the information suppiied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or suppiemantal report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporatien or the receiver or trustee empowered 1o 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 attachment with an address, with all other Jike empowered.
2 VTR A5 Te 0 [T Ay _— 7
SIGNATURE: 2 VAN REPBECLIRIEN 4 — Y=/ 02 o5 785747

SIGNATURE #QID TYPED OR PRINTED NAME OF SIGNING OFFICER OR NIREE MR




