2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 17,2002 8:00 am

DOCUMENT #
o et e N98000005141 ecretary of State
ty
04-17-2002 90041 044 ****70.00
COLLETTE'S FAMILY DAY CARE, INC.
Principal Place of Business Mailing Address
2730 COCONUT AVE. 2730 COCONUT AVE.
COGONUT GROVE FL 33133 COGONUT GROVE FL 33133
T S O
Suite, Apt. #, etc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 2128 Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired d gg‘gglﬁsgjmonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H_PAHVEZ, ALEX -~ - - R Street Address (P.O. Box Number.is-Not Acceptable)
2730 COCONUT AVE.
COCONUT GROVE FL 33133
ity ip Code
, Ci FL Zip Cod

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

- s
3 - ..
SIGNATURE vt L € 2T
Signature, typed of printed name of registarsd agent and@appricabla. {NOTE: Registared Agent signatura requirad when reinstating) DATE

B T |

CR2E037 (9/01)

. 9. Election Campaign Financing .00 Mav Be Make Check Payabie to

F‘LE NOw: FEE 1S sa? 26 Trust Fund Contribution. f{?jed to Fa’és Depanment ofystate
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE PD J Delete TITLE (7 change [ Addition
NAME PARVEZ, COLLETTE NAME
STREET ALDRESS 2730 COCOMUT AVE. STREET ADDRESS
omv-sT-2F | MIAMI FL 33133 CITY-5T1-2P
TITLE D O Delete TITLE [ Ghange  [] Addition
v ALFRED, WAYNE Nave
STREET ADDRESS | 8085 SW 107TH AVE.,APT.209 STREET ADDRESS
orv-s-zP [ MIAMI FL 33173 CITY-ST-2IP
TILE D [ Delete TILE [Jchange L[] Addition
NAME SPUND, YOLAND NAME
STREET ADDRESS | 18661 S.W. 108TH AVE. APT.4-D STREET ADDRESS
oiry-St-21P M'AMI FL33176 R R == e i e | CMY-SL2Ps o] o iz oo v o TR AR = I I
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CITY-$7-2P

12. | hereby certily that the information supplied with this filing does not 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 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 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 if
changed, or on an attachment with an address, with aII other like empowered.

SIGNATURE: ___ S.-GNELS 573\\ CANpAL N 4 - 7 0L (?’557‘/’{5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DfRECTOR Nata Baviima Phong # -




