2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N9500000394

1. Entity Name

AIM HIGH DAYCARE CENTER, INC.

Principal Piace of Business

1542 SQUTHWEST 4TH STREET
HOMESTEAD FL 33030

Mailing Address

1542 SOUTHWEST 4TH STREET
HOMESTEAD FL 33000-6708

2. Principal Place of Busineds

3. Mailing Address

i

Suite, Apt. #, stc.

Suite, Apt. #, eic.

FILED

05-10-2000 90134 023 ****65.25

tJUdYY¢ 4

[

TN

OG0 NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
65‘%01964 Nat Applicable
Zip Couniry ap Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent <
Narme

THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD

Street Address (PO. Box Number is Noi Acceptabla)

343 ALMERIA AVENUE A
CORAL GABLES FL 33134 _ .
' City FL Zip Code
8. The above named entity submits this statemant 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 registerad agent and hile  applicable. {NOTE: Registered Agent signature reGuirad whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing IE/ $5.00 may Be Make Check Payable to
FEE IS $51 25 Trust Fund Contribution. Added 1o Fees Departmem of State

37 (9/99)

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD [ Defete THLE [ change” [ Addition
NAME THOMAS, GWENDOLYN L NAME ‘

STREET ADORESS | 1542 SOUTHWEST 4TH STREET STREET ADDRESS .
CITY-ST-2P HOMESTEAD FL 33030 CITY-S7-2IP

TIMLE vsD O Delete me [ change [ Addition
NAME THOMAS, CUR_T[S . NAME 4

STREET ADDRESS | 1542 SOUTHWEST 4TH STREET STREET ADDRESS

CITY-§1-21P HOMESTEAD FL 33030 CITY-ST-2IP

TILE TD [ celete TITLE O cChange (] Addition
NAME MAYS, ALTOMEASE NAME

STREET ADDRESS | 1642 SOUTHWEST 4TH STREET STREET ADDRESS

CIY-8T-2P HOMESTEAD FL 33030 CITY-ST-2IP

TIMLE [ Delete TILE [ cChange [ Adaition. |

. e

NAME e e - —— s ————
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITV—ST-‘IIP

TITLE [ Getete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-21P CITY-§T-21p

TILE [ Delete TITLE [ Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cettify that the information

indicated on this report or supplemental report is true and accuratg
of the corporation of the receiv
changed, or on an attachment

SIGNATURE:

Owered.

Date Daytima Phana #

and that my signature shall have the same legal effect as it made under eath; that | am an officer or director
report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

“.27-00  Bey-2¥P-2090

. May 10, 2000 8:00 am
Secretary of State

”
.

CR 1o



