2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F23473

1. Entity Name

MICKEY AND MINNIE DAY CARE CENTER, INC.

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90037 046 ***150.00

Principat Place of Business Mailing Address
3270 SW 29 STREET 3270 SW 29 STREET
G/O BEATRIZ V. VEGA C/0 BEATRIZ V. VEGA
MIAMI FL 33133 ° MIAMI FL 33133-3428
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied for
59-2 152076 Not Applicable
Zp Country Zip Country 5. Certficale of Status Desied [ 38-19 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VEGA, BEATRIZ V. L L M)a __ I
b PEL Y- s. o Tem T TR S ToERr Address (P.OTBOx Number is Not Acceptable)
2973 S.W. 36 AVENUE .
MIAM] FL 33133 B
: City FL [ ZpCote

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 Florica.

SIGNATURE
Signature, typad or printad name of ragrstered agent and ttle 1 epplicable {NOTE: Registered Agant signature required v_uhan rennstating) CATE
9. This carporation is eliginle to satisfy its Intangible FILE NOW!i! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects lo do so. After MAY 1, 2000 Fee will be $550.00 P [ y
= ! Trust Fund Contribution. Added to Fees
(See criteria on back} a Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _

me PD Pres dent. O Delete md P 1% Viee President  [chenge X agdiion | §
ose K- qa~ Vie 2

NAME VEGA, BEATRIZ V NAME 2913, 5. > 3¢ Avemwe 122

STREET ADDRESS | 2973 S W 36 AVE STREET ADDRESS | < ’ = §

om-st-zp | MIAMI, FL 00000 OITY-§T-2P //jlw, Fl 23i32. ol 44 5-8943 &

b

L::E [ Delere L::E T M av1a ‘}‘J‘t Pl e \roTieasarer [ Change Addition | O

STREET ADDRESS staeetaooness | 9814 S 34 Termee

OITY-5T-2P arv-st-2p (Afreney Fl 331¢S5 B00-554-1700

TILE [ Delete TILE [J Change [ Addition

NAME . e . .- RN 7TV I T -

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$T1-2P

TITLE [ Delete TITLE ] change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-5T-7P CITY-5T-2IP

TITLE [ celete TILE £1change [ Addition

NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE O petete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ AJe 1 U/ W g G170

N

Wlzr- oo < 3oyl -Y213o

SIGNATURE AND TYPED o’ PRINTED NAME OF SIGRHE OFFICEN OR DIRECTOR

/ Date Daytima Phone #




