2002 UNIFORM BUSINESS REPORT (UBR) FILED

pocUMENT# M. G14/0 " Feb 27,2002 8:00 am

1. Entity Name -
SASAME STREET CHILD GARE Ill CORP. Secretary of State
’ 02-27-2002 90067 050 ***150.00

Princinal Place of Business Maiting Address

6085 N.W 3&&06- 1606 SWE ST

MIAMI FL 314 2, MIAM) FL 33186
2. Frincipai Flace of Business 3. Mailing Address I |I|‘| I"Il’ Hl’l I"" |[||I |lm Illl lll“ Il'" III" ||||[ I“" M" (Ill
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbar 65 Uo O Applied For
) . 33 Not Applicable
Zin Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent * 7. Name and Address of New Reglstered Agant
Narme
SALINAS, MARIA e e oo coommeee
R = - i — Street Address (P C. Box Number is Not Acceptable)
MIAMI FL 33"
i City T 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 T ‘ i
Signalure, typed of printed name of regisiered agend and itk il appbicable. {NOTE: Registerad Ageni s'gnahr# required when reinstating) DATE
. PR P " X f )
8. This corporation is eligible to salisfy its Intangible t NOW!II"FEE;IS $150 OD { 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. May 2002-Feo,will: 5 Trust Fund Contribution 0 Added to Fe:s
- (See criteria on back) . O j chgck ayable*to Dgpartmepg of : ’

11. OFFICERS AND DlRECTORS v 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE T 4 Tielete TITLE ‘ i . [JChangs [ Addition

NAME SALINAS, SAHIRA . NAME ' .

sTREET aDpRess | 12604 SW 88 ST STREET ADDRESS

cre-sr-ze | MIAMI FL 33186 CY-ST-28

me P _ O Delete TTLE ] Ochange [ Addition

NAME SALINAS, MARIA . NAME :

sTReeT ADoRess | 12604 SW 88 ST STREET ADORESS

cmy-st-ze | MIAME FL 33186 y CITY-5T-2P

TTLE v (W Delee TITLE : [ Change [ Addition

NAME SALINAS, SARIBEL _— NAME

sTReeT oorzss | 12604 SW 88 ST LSa STREET ADDRESS

_crsr-ze . |MIAMLFL 33186« o ot o ano= R omste. .

TIME 1 Detete TITLE (0 Change 7] Addition

NAME NAME

STREET ADORESS STREET ADDRESS .

Y. s1-21p . CITY-ST-21p d

TILE - . [ Delete TME . ] Change [ Addition

NAME : NAME -

STREET ADDRESS . STREET ACORESS

CITY-ST-21P . . CITY-ST-2IP o

THLE O Delete TNE O Change  [J Addition

NAME o NAME . .. ; .

STREET ADDRESS . b STREETADURESS | ° '

CIY-ST-2P i i CY-ST-2P - ‘

13. I hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. { further certily that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the sams legal effact as if made under cath; that | am an officer or director
of the corporatian or the receiver or trustes empowerad to execute this report agsequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block $2 if
changed, or on an attachmgnt with an agdrass, with all other like ampowers

SIGNATURE: %iijﬁjﬁ’ﬂm&'a i 9\ /9’00( 353‘ 5%’&’0(51

RE AND TYPED OR PRINTED NAME OF 5IG) FFICEA OR DIRECTOR -+ - Daytimes Prone #

I

ChEpe

AY

CR2E034 (9/01)



