. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K28586 - Apr 24,2000 8:00 am
1¢ Entity Name . ecretary Of State

04-24-2000 90025 028 ***150.00

LOVING CHILD'S CARE CORP.

' .
b
[ 4

Principal Place of Business Mailing Address

1465; S.W. 104TH STREET . 14651 S.W. 104TH STREET

MIAME FL 33186 : MIAMI FL 33186-2976 ' ‘ i
us L us 8382 52

|

I

i
2. Principal Place of Business . 3. Mailing Address ”ll'l"!m "l

CR2E034 {9/99)

" Suitg, Apt. #, etc. Y\ ’ ’ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
L] s
S £
T City & State ~ City & State ANV 4. FEI Numper Applied Far
: 650131756 -
Not Applicable
- Zi Countr Zi Countr i
. P Lniry P y 5. Certificate of Status Desired O $8'75 A_ddmonal
. Fee Required
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e A e e G|
DE LA TORRE, SILVIA M NG '
. ’ Street Address (PO. Bo&?lﬁb ris NedActeptable) 2 S"/’
© 10742 SW 138 PLACE (RS20 RN
. MIAMI FL 33186 ) X
4/ .
M/l cenn i FL E ?’(_0
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Staie of Florida.
/ 7 29 74 D
SIGNATURE p‘gﬂ/zx\a&,«_— M'////r/{ & %— ‘ //\5/
Sigrﬁure‘ typed or printed name of registarad agenttatid tTe t applicable. / {NOTE: RM Agent signature required when rginstatibg), ,'—% D.t\y 7
Py Apas—
) — — : " f
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE is. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution 0 Ad d.e o to Foos
(See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vsD [ celete TITLE [ change [ Addition
NAME DE LA TORRE, SILVIA M. NAME
sTReeT ADDRESS | 10712 S.W. 138 PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2P ‘
TITLE PD [ Delete LE . O change [ Addition
mve | RODRIGUEZ, SANDRA C NAME
STREET ADDRESS | 9940 SW 146 COURT STREFT ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TE.__ -, - - [ Delate TITLE [ change [ Addition
NAME S T = = - o T e
STREET ADORESS STREET ADDRESS
CiTY-ST-2F CITY-ST-2IP
TILE [ Dalate TTLE O change [ Addition
NAME . NAME
STREET ADDRESS ! STREET ADDRESS
CITY-S7-21P . CITY-ST-ZIP
TITLE T Detete ML O change  [J Addition
1
NAME ] NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P ot CITY-ST-2IP
TME 3 I Delete TIME [ Change [ Addition
HAME K HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P . CITY-S7-2IP
13. | hereby certify that the information suppliec with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Gertify 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 ar director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; apgl that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered. P ]
3 o e Py o 4 ‘ e 3
PR = - ) :»Eg- P 4 4 2 p ”
SIGNATURE: X TA - MRis o QWA EIA S v T fdin 5 L H00[30> )8 4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - ] Cayfl 7 Dytime Phandui— Zﬁ?

T



