2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000005141 FILED
f. Entiy Namo Jul 17, 2000 8:00 am
COLLETTE'S FAMILY DAY CARE, INC. 1~ Secretary of State
07-17-2000 90079 002 ****70.00
Principal Place of Business Mailing Address
2730 COCONUT AVE, 2730 COCONUT AVE.
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
T S VAR AR A0
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650862128 P Not Applicable
Zip Country Zlp Country §. Ceriificate of Siatus Desired E/ ?g'g?ql‘zggéﬁona'
_ __._6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
Name
PARVEZ, ALEX Streel Addraess (P.O. Box tumber is Mol Acceptablae)
2730 COCONUT AVE.
COCONUT GROVE FL 33133
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 state of Florida,

sanaTuRe Mo (o Y2ANA #AEX//)‘?MEZ_ T-/-2 050

Signature® intad name of registered agent and utle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Gontribution. 3 Added to Fess Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delste TITLE ' CFchange [ Addition
HAME PARVEZ, COLLETTE HAME
sTReceT ADDRESS | 2730 COCONUT AVE. STREET ADDRESS
CITY-§T-2IP MIAMI FL 33133 CITY-ST-21P
TILE D [ Delete TITLE : [ Change [T Addition
NANE ALFRED, WAYNE NAME
STReeT ADDRESS | 8065 SW 107TH AVE.APT.200 STREET ADORESS
. CY-ST-2P MIAMIFL33973 .. . _ . _ & cmy-st-zp )
TMLE D I Delete it T i O Change — [J Addition -
NAME SPUND, YOLAND HAME
STREET ADDRESS | 18661 S.W. 108TH AVE. APT.4-D STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33176 . CITY-ST-2IP
TITLE : - 3 pelete TITLE ] change  [] Adeition
NAME L HAME N
STREETAODAESS | STREET ADDAESS
CITY-ST-2IF CITY-ST-2IP
TILE [T Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IF
TITLE { Delete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered, g TTE
’ /

zoLL |
RESWINZ2p/E 2. T~I(-ovn  (365) 4425108

RYSER OR DIRECTON Data Daytime Phons #

SIGNATURE:

CR2E037 (5/00)



