2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

H21991

ADRANAH'S DAY CARE CENTER INC.

Mar 07,2002 8:00 am
Secretary of State

03-07-2002 90019 046 ***150.00

Principal Place of Business

2501 NW 206TH STREET
OPA LOCKA FL 33056

Mailing Address

2501 NW 206TH STREET
OPA LOCKA FL 33056

LA TR MU AT AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 153385 Applied For
59.2 Nat Applicate
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
- Fes Required
6. Name and Address of Current Raglstered Agent . .. 7. Name and Address of New.Registered Agent -

e S —— T s '*:Namef‘ a7 . .

E RANAH —
PERDLE, AD Street Address (P.O. Box Number is Not Acceptable)
2501 N.W. 208TH STREET .
OPA LOCKA FL 33056

City Zip Code

FL

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 Flerida.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicabla.

{MNOTE: Ragistered Agent signature requirad when rainstating} DATE

9. This corporation is eligible to satisy its Intangible
Tax filing requirement and elects 1o do so,
{See criferia on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TIE PD O cslets TITLE change [ Additicn
NAME *« | PERDUE, ADRANAH NAME

stwer aooness | 2521 N.W. 206 STREET STREET ADDRESS

orv-sr-ze [ OPA LOCKA FL CITY-ST-21P

TITLE FD [ pelete THLE [ Change [ Addition
NAME PERDUE, EDDIE NAME

STREET ADDRESS | 2521 N.W. 206 STREET STREET ADDRESS

arr-st-ze | OPA LOCKA FL CITY-ST-2IP

me | roe = D Dolte ——ofrTmE s e s T [ Caange [ Addition
NAME - NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CITY-5T-7IP

TITLE O pelete TINLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ANDRESS

CITY-57-2P CITY-5T-21P

e O celete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CITY-ST-21p

TITLE ] Delste TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST- 2P

13. | hereby certify that the infoppation suppaguiietpi

indicated on this report or supp,

e Nl W

A L\il el

ppyin Section 119.07(3)(1), Florida Statutes. | further certify that the information
N the same legal effect as if made under cath; that | am an officer or director
ifer 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

MMJ 2/27/ ~d ) __

\\i‘i
’iwé)i.u ule

=t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

fi
Date Dayiimna Phone #

AV S5168L0

CR2E034 (9/01)



