T

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L0O4169

1. Entity Name

LAS PALMAS DAY CARE CENTER, INC.

Mailing Address
9628 FONTAINEBLEAL BLVD

MIAMI FL 33172

Principal Piace of Business
9628 FONTAINEBLEAU BLVD

MIAMI FL 33172

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc,

FILED
Feb 19, 2003 8:00 am
Secretary of State

02-19-2003 90023 028 ***150.00

IR

[0 CHECK HERE IF MAKING CHANGES

Country

- _— R SN A L

e S e e

Chy & State City & Srale 4. FEI Number Applied For
b 65‘0143959 Not Applicable
Zi 7 Count -
p P ouny _5.:Certificale of:Status- Desired ~.- D¢,$§575‘—Agd‘t'°”al

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

PALMA, MICHAEL A
9355 FOUNTAINBLEAU BLVD., #C-208

Street Address (P.O. Box Number is Not Acceptable)

]

-

MIAMI FL 33172 i

caes

City

Zip Code

FL

Ahe abligations of registered agent.

SIGNATURE

8.-The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad name of registered agent and title if applicable,

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added ta Fees

10, QOFFICERS AND DIRECTCRS 4' 11. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11

TILE DP 3 Delete TITLE [ Change [ Addition
NAME PALMA, MICHAEL A NAME

streT anomess | 9367 FONTAINEBLEAU BLVD STAEET ADDRESS .

orv-st-ze |MIAMIFL  — -7 ——= "~ e R e T )

e sD O Delete TITLE [JChange [ Addition
NAVE PALMA, GLADYS NAME

sTREET AouRess | 9367 FONTAINEBLEAU BLVD. STREET ADDRESS

cre-st-2r | MEAMI FL CITY-5T-ZIP

TITLE 3 elete TITLE [ change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST- 2P

TITLE 1 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TITLE 1 Defeta TITLE [Jchange [ Acdition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP R P, CITY-5T-271P

er like empowered.

qualify for the exemnption stated in Sectien 119.07(3)(1), Florida Statutes. | further certity that the information
alz and that my signature shall have the same r
ecute thig'report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

legal eflect as if made under oath; that | am an officer or director

!/}%3

Daytime Phone #

YBS0EED |

nv

CR2E034 (10/02)

L




