2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing dees nol qualify for the exemption stated in Section 119.07(3)(1}. 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 it made under oath; that | am an ofiicer or director

changed, or on an attachm ith an address, with all cthor ke ampoweared.

of the corporation or the recﬁ or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: -

co Dol Troe -Silyia el e Dol - Cos)z72-323

SIGNATURE AMD TYPED OF PRINTEI NAME OF SIGNING OFFICER OR DIRECTOR Date® Daytime Phone #

DOCUMENT # K29586 : o May 04, 2001 8:00 am
B Secretary of State
LOVING CHILD'S CARE CORP.
05-04-2001 90154 025 ***150.00
Principal Place of Business Mailing Address
14651 S.W. 104TH STREET 14651 SW. 104TH STREET
MIAM! FL 33186 . MIAMI FL 33186
us us
1
E S e IEACATR WA ERRHR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0131756 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | $3'75 Additional
Fes Required
6._Name and Address of Currant Registered Agent - 7. Name and Address of New Registered Agent
Name
RODRIQUEZ, SANDRA
Street Address {P.C. Box Number is Not Acceptable
12401 S.W. 99 ST, ( ! prable)
MIAM: FL 33186
City FL Zip Code
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 Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicabla. (NOTE: Registered Agent signatura required when reinstating) QATE
] R e ) m _
9. Thlsfﬁf)rporailqn is ehtglb\cej tcl> s.'a:trsfy{ljts Intangible At Fl:_ﬂi:l?vzvom I';EE ISmsl;leSg:go 00 10. Etection Campaign Financing $5.00 May Bo
Tax fi |ng rgquwremen and elects to do so. er 3 ag W | Trust Fund Contribution. D Added to Feas
(See criteria cn back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -~
me vSD O Delets TILE O cange (3 Adettion | &
NAME DE LA TORRE, SILVIA M. NAME =)
staeeT anoress | 10712 S.W. 138 PLACE STREET ADDRESS 3
CITY-ST-2IP MIAMI FL CITY-ST-2IP 8
o
TITE PD O Delete TMLE ' D crange [ Addtion | &
NAME RODRIGUEZ, SANDRA C NAME
sTReeT Anoress | 9940 SW 148 COURT STREET ADDRESS
omy-st-2¢ | MIAMI FL CITY-ST-ZIP _
R A C) Dl = e [ e e Ghange—— (] Addition - ——
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TINE 7 Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP



