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

FILED
Mar 24, 2003 8:00 am

DOCUMENT # NOO0O00004340

1. Entity Name

MI CASITA DAYCARE 1, INC.

Secretary of State

03-24-2003 90651 041 ****70.00

Principal Place of Business

8025 NW 36TH STREET #302
MIAMI FL 33166

Mailing Address

MIAM! FL 33166

6025 NW 36TH STREET #302

£0015569

2. Principal Place of Business

3. Mailing Address

R

Suite, Apl. #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 65.1075655 Applied For
Not Applicable
Zi Count Zi t ' iti
i Hry P Gountry 5. Certificate of Status Desired O $3.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I e s R, SO . _.,,Namg_ - . N

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

3501 W FLAGLER ST

MIAM! FL 33125

City Zip Code

FL

8. The above named entity submits this statement for the purpose cf chan
the obligations of registared agent,

ging its registered office or registered agent, or both, in Ihe State of Florida. | am familiar with, and accep

SIG NATURE

W Sighature, typad or printad name of registerad agant and title it applicable,
FOTETY

(NOTE: Registered Agent signature required when reinstating) DATE

iy e L.
E o

r
H

Trust

9. Election Campaign Financing

Make Check Payable to

$5.00 May Be
Florida Department of State

Fund Contribution. Added 1o Fees

12. | hereby certify that the information supplied with this filing does
indicated on this report or supplemental reporj is true
of the corporation cr the receiver or {ktee erf powesd
changed, or on an attachment with gnJaddr

SIGNATURE:

Na acour

other lille ernp

t qualify far the exem,
te and that
10 execyte this re|

LA

10. OFFICERS AND DIRECTCORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 . ‘
TiLE [ Delete TITLE [ Change [ Addition |
HAME ORTIZ, ARMANDO 3 HAME :.C’_:_ i
stReeT Aooress | 3501 W FLAGLER ST STREET ADDRESS 5
cry-st-ze | MIAMI FL 33125 CITY-ST-21P o |
e SD [ Desete TME CJChange [ Addilion | &€ |
A INOA, CATHERINE N © i
sTReeT ATDRESS | 3501 W FLAGLER ST STREET ADDRESS i
onv-srze | MIAMI FL 33125 omy-ST-2r
TILE TD T - DBg|ete TLE i ST . T mT T T *‘:DEW " [ Aduttion I
NAE CORDERQ, ALFONSO NAME !
sTREET aDRESS | 8025 NW 36 ST, STE 302 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33168 : CITY-ST-2P
TITLE O belete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TITLE ) Delste THLE [Jchange [ Addition i
NAME NAME .
STREET ADDRESS STREET ADDRESS |
CITY-51-21P CITY-ST-2IP §
e 7 Delete e [J Change [ Addtion i
NAME MNAME 5
STREET ADDRESS STREET ADDRESS j
CITY-8T-2p CITY-5T-2P

ption stated in Section 119.07(3i), Florida Statutes. | further certify that the information
my signature shall have the same legal eflect as if made under oath; that | am an officer or director i
port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if i
ered. -3

. o 2fowloz Wo-bo |

= -

A




