FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # N98000005141 Secretary of State
1. Entity Name 01-27-2003 90233 016 ****75.00
COLLETTE'S FAMILY DAY CARE, INC.
Principal Place of Business Mailing Address
2730 COCONUT AVE. 2730 COCONUY AVE
COCONUT GROVE FL 33133 COCONUT GROVE FL 3113
Suite, Apt. #, alc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEINumber §B-0862128 Applied For
Not Applicable
ap Country : ap Country §. Cerlificate of Status Desired O $8.75 Adtional
N o : o Fes Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name
PARVEZ, ALEX Street Address (P.O. Box Number is Not Acceplable)
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. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typad or printed name of ragisterad agent and litle if applicable. (NGTE: Registered Agant signature requirad when reinstating) DATE
; 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 2 - ay Se
$ Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD 1 Delete TME [ change [ Addition
NAME PARVEZ, COLLETTE NAME
" streeT ADDRESS | 2730 COCONUT AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 . CITY-ST-21P
TITLE D [ pelate TITLE [ Change [ Addition
NAWE ALFRED, WAYNE NAME
sTReeT ADDRESS | 065 SW 107TH AVE. APT.209 STREET ADDRESS
omy-sT-2F | MIAMI FL- 33179 . - e st e - . i lcnw-_sr-zw__’ e o e e i s g B b i~
e D 7 Delste TITeE [ Change [ Addition
NAME SPUND, YOLAND NAME
STREET ADORESS | 18661 S.W. 108TH AVEAPT.4-D STREET ADDRESS
CITY-S1-21P MIAMI FL 33178 CITY-57-2IP
T ] pelete TITLE [l change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-7IP
TILE [ Delete TNLE [J Change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IF CITY-ST-ZIP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P GITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
ndicated 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 officer or director
of the corperation 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 ¢n an attachment with an address with all other like empowered.

SIGNATURE: C@Mmm&u IRED /-29-03 f30c)¥43-5108

O R TR AR TUVOET S DR ATER MA e AE i Pate T e [y

CR2E037 (10/02)




