2000 UNIFORM BUSINESS REPGRT {UBR) FILED

peg“&tignsm # N94000003082 Jun 27,2000 8:00 am
MIAMA ARTCC'CHLD CARE, INC. Secretary of State
R 5 05-05-2000 90050 021 ****70.00
Principal Place of Business Mailing Address b
7500 N.W. 58TH STREET 7500 NW. 58TH STREET
MiaMI FL 33166 MIAMI FL 331663724
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE »
. N -
City & State Cly & State : 4, FEl Number Applied For
650527291 Not Applicabla
Zip ) Country 2p Couniry 5. Certificate of Status Desired I'.?/‘ ?:;;?q ;;:‘:;;M"a'
6. Name and Address of Currant Ragistered Agent 7. Name end Addresa of New Registered Agent
_ | Nema .. " e
--LINCHOLM DAVID-BRIC- - -~ = = - — | SweeiAddoss (PO, Box Mumber i Mot Aceeptable) . o e
7500 NW 58TH ST
MIAMI FL 33166 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 stiae of Florida.
[

SIGNATURE i .

Signature, typed or printed name of registared agant and e 2 applicable. {NOTE: Ragisierod Agant signatuna redquired whan rexetaling} . DaTE
. i ) . ! )
. ’ ) F'ILE NOW: A ‘Q'f‘ Election Campaign Financing $5.00 may Ba “ -~ +Make Check Payable to
- " FEE IS $61.25 #3  Tugt Fund Contrbution. [ Adaed to Fees . Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10 —
me D ] [ Detete Tme , ¢ o Clchange [ Addition §
wie - ) \INDHOLM, DAVIDE "~ st 4 o
STREETAOORESS | 7500 NW S8TH ST STREET ADORESS | 3
CiTY-ST-2F 158 .- . LITY-ST-7P 'él
TmE D ' ) mE 9 PDafnge (3 agiion | O
e BOSTICK, KIMBERLY A RosTIK, h’zm oeLy
STREET ADDRESS | 4510 SW 133RD AVE . STREETADORESS | 2 L e A & .
Y- S1-20P FY {AUDERDALE R, CIrY-S1. 7P } ‘)@,ﬂ\[ 2 ﬁ 33 f/é 6 ’
| e ‘D R - e W - Change ——{}Addiion-(-
rav LESSOR, PAMELA W iy
STAECTADDRESS | 7500 NW.S8 ST .. STREET ADORESS N R
TSP M 188 - ez T T T = e — e e -
TME [ Detete R . Cchasge L] Aduition
NAME
STAEET ADDRESS smEEr ADOAESS
CITY-5T-2IP CITY-S5T-7/ o
TIME [ Delets mu:, oL O Change [ Addition
NAME ."
STREET ADORESS SI'REEI“ ADOAESS ¢
CY-ST- 219 CITY-ST-2IP
TINLE CJ Delete . O change ] Addition
NAME MAME ) -
STALET ADPRESS STREET ADDRESS
CITY-ST-2P CrIY-ST-21P ?

12 | hereby cemg that the information supplied with this filing does not quahfy for the exermnption stated in Section 118.07(3)(1), Florida Statutes. 1 further cerlify that the information
indicated on this repor! or supplemental raport Is true and accurate apd thary signansre shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver o wustea ampowsses 1o exacute XY rofford as required by Chapter 617, Florida Stetutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrnent address g f raredl.
SIGNATURE: f VS XARE ?7/3/0'5’ 25 7/6 Jod

ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Phone &




