2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000005427

1. Entity Nams

CHERISH CHILD CARE CENTER, INC.

Principal Place of Business

4201 NW. 2ND AVENUE
MIAMI FL 33127

Mailing Address

420t NW. 2ND AVENUE

MIAMI £ 33127-2801

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suwite, Apt. #, etc.

FILED

ecretary of State

04-24-2000 90079 025 ****6] .25

| I

DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Numper Applied Far
65‘0419655 Not Applicable
Zi G ‘ .
® ounlry Zp Country 5. Certificate of Status Desired O $8'75 Addmonal
Fesa Required
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent - __— . -
oo T . ’ Nafme
Street Address (P.O. Box Mumber is Not Acceptable)

CLAYTON, MARY L
61 NORTHWEST 47TH STREET
MIAMI FL 33127

City

F L 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

Signature, typed or printed name of regisierad agent and title if applicabla. (NOTE: Ragisterad Agent signature requirad whan rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $51 o5 Trust Fund Contribution. O Added 1o Fees Depaﬂment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TITLE PD O petete TITLE {J change  £] Addition
Nt MILLER, EVA M N
STREET ADDRESS 8026 N w 12‘|'H COURT STREET ADDRESS
CITY-81-2P MIAMI FL 331 47 CITY-£1-21p
TILE Sh [ belete TILE [ Change [} Additicn
NAME LEE, JOYCE A NAME
STREET ADRESS | 4970 N.W. 84TH TERRT STREET ADDRESS
C\TY-ST—?_IP_ i MIAMI FI. 33147 . B CITY-ST-2IP " e et e e .-
TITLE TD [ Delete TITLE [[] Change [ Addition
NAE DENNIS, ELOISE NAME
STREET ADDRESS | 1056 N.W. 56TH STREET STREET ADDRESS
CITY-ST-21P MIAMI FL 33127 CITY-5T-2IF
e v [ Delets TILE [ change [ Addition
NAME CLAYTON, DAMEON D HAME
STREET ADDRESS | g+ NW 47TH STREET STREET ADDRESS
CITY-8T-ZIP MIAMI FL 33127 CITY-ST-ZIP
TITLE [ Delete TILE D Change [ Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receivg or frustee empowered to execute 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 attachme

SIGNATURE:

A AN
L%

ith an address, with all other like empowered.

[2, Q088 AbS- 57(,—!8’2'/

A7 R LSRED lprt

/SIGNATURE AND TYPED ORPRINTED NAMEBF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

Apr 24,2000 8:00 am

CR2E037 (9/99)



