2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO0OO00002958

1. Entity Name

LATINAMERICAN FAMILY HOME CHILD CARE PROVIDERS &
CENTERS ASSOCIATION, INC.

Principal Place of Business

Mailing Address

5635 SAILFISH DRIVE P.0. BOX 26945
LUTZ FL 33558-5999 TAMPA FL 33623-6945
us us

FILED
Secretary of State

03-17-2003 90389 001 *****5 00
03-17-2003 Q0389 002 ****%8 75
03-17-2003 90389 003 ****5] .25

b

Mar 17, 2003 8:00 am :

3. Mailing Address

Po. Pt 2

~Suite-Apt: #, Btc.-

2. Principal Place of Business .
= Sailtch ﬁ\ﬁ Ve

-Suite-Apt. #, atc, ~=- - -

 ARRRE R

e FAT

R SR U

"1 CHECK HERE IF MAKING CHANGES

City & State ' City & State .‘_ 4. FEI Number 59.3641587 Applied For
b 2. Pl dev T pPa, P lory d a_ Nt Appiicable
Z 4 Zi re Count iti
P P N A §. Certificate of Status Desired B, $8.75 Additonal

Fee Required

33558-5999 oo | a3 6ags 9h

6. Name and Address of Cprrent Reglstered Agent 7. Name and Address of New Registered Agent

Name

FOLSOM, LUZ N
5636 SAILFISH DRIVE
LUTZ FL 33558-5999

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

City Zip Code

FL

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

the obligations of registered agent.

CR2E037 (10/02)

SIGNATURE
4 Signature, typad or printed name of registared agent and title if applicable. - {NOTE: Regislerad Agent signeture raquired whan reinstating) DATE
I o o [ St e T T eem L e o e S — ¥ T o i e |
FILE NOW: FEE IS $61.25 9. Election Campaign Financing ﬁ!( $5.00 May Be Make Check Payable to
Trust Fund Gontribution, Added to Fees Florida Department of State
Ll
10. QFFiCERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e PD [ Detete TITLE [CJChange [ Addition
NAME FOLSOM, LUZ N NAME
STREET ADDRESS | 5636 SAILFISH DRIVE STREET ADDRESS
CITY-S7-2IP LUTZ FL 33558-5999 CITY-57-Z1P
TILE SD A holete TITLE <0 P O Change  [THAddition
A FORERO, ROSA M NAVE &sther J. Arbagove
staceT aopress | 6406 MONTEREY BLVD smeETa00kess | o — £, Lol Sitona. Avenue
om-st-zp | TAMPA FL 33624 Y-S | Tamng. Rlofi Am 32 6o D
THLE T z / l@’ggme TITLE ‘T’ < [1 Change E’A'ﬂdmun
NAME RODRIGUEZ, CARMEN | NAME MiGuel nao_ Ufce Sio
swmeer anoress | 811 E. LOTUS AVE staeeraooness | { O L3~ Braacly Hi ils céad;("f-
CITY-ST-2IP TAMPA FL 33812 ) CITY-ST-7IP, T .
TITLE VP A oerete TITE v P ’ ] Clchange  EHAddiion
NAME DONIS, ZAIDA NAME JBonio. M. Meac S o
swreer aooress L 5460 FULMAR:DRIVE - - - -STBEET AUDRESS: 19900 ) Q= I LV R = Dy v €
cmv-si-z¢ | TAMPA FL 33625 OT-STZP T D BT et dc& 323N
TITLE C 1 Delete TITLE ’ 7 o [JChange [ Addition
NAME VITERI, FLOR M ‘ NAME
STREET abokess | 2711 GULF BLVD STREET ADDRESS __
CITY-ST-ZIP BELLEAIR BEACH FL 33786 CITY-ST-2IP i X
T3 C 2 Delete e g [ change  £Addition
N GARCIA, ZEDA e e Nliiez
sTreeT Apoess | 1111 DOGWOOD AVE. STREET ADDRESS ‘1"20” -&. Ry ckme e gtreet
orv-st-ze | TAMPA FL 33613 OT-ST2P e e ' ari Qe 220N
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated Jné}av ion}1 1'9.07(3){0. Flerida Statutes. | 1u'rlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the saéme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ernpowered to execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
Eol g

>

SIGNATURE: 213Y90¢€ .. 202




