2001 UNIFORM BUSINESS REPORT (UBR) FILED

=~ L 00
DOCUMENT # POO000002999 Apr 27,2001 8:00 am
1. Entity Name f S

ALL MY SWEET KIDS DAY CARE CENTER, INC. ecretary of State
04-27-2001 90397 028 ***150.00
Principal Place of Business Mailing Address
20000 SW 110TH CT 20000 SW 110TH CT
MiAMI FL 33157 MIAM! FL 33157 uugs s
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE!Number ., Appied For
&9 - 0?2/?&? Nol Apo'icab o
Zi Countr 7 Countr - i
P / P v 5. Ceortificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAVARRlA' LUISA Street Add (P.O. Box Nurmber is Not A tabie)
re ress . Box Murmber is Not Acceptable
11500 SW 185TH ST. ?
MIAMI FL 33157
City Zin Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both. in the State of Fiorida.
SIGNATURE
Fgnamre, lypee o or ned name of reqistead agenl and title if spslicable MOTE. Reg stersd Agent sgnature soguired wean reinstatingi [RENIN
8. This corporation is eligible to satisfy its Intangible FILE NOWHE FEE IS 5150.00 - . N
an——r . Eiectiar. Car 3 ancis
Tax fiing requirement and elects to do so. After MAY 1, 2009 Fee will 53 6560.00 10 Tlizt‘zi”;aggiﬁuzgs &g 0 fcigj?ol\g?éfe
(Sce criteria on back) il Wiake Check Payabia to Depariment of Biate ) ’ |
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 15 |
Ik ] ] Detete TITLE [ change [ Additon
HAHE CHAVARRIA, LUISA NAME
sTReeT acoaess | 11500 SW 185TH ST. STREET ADSHESS
CITY-§¥- /1P MIAME FL 33157 CITY-ST-21P i
ITLE L) O Delete TiT.E [ Crangs [ Additon
HEME CHAVARRIA, MANUEL A NAME
swreeT anokess | 11500 SW 185TH ST. STREE" ADDRESS
Clly-$7-21° MIAMI FL 33157 CITY-3T-7P
TILE [ pelewe A[i[%S [ Charge [ Ade'ticn
NAME NAME
STREET ADDRESS STREEI ADDRZSS
CATY-$T-ZiP CITY-ST-7IP
TILE [J Deiete TFLE (7 Change ] Acditon
NAME MAME
SIREE ADCRESS SYREST AJDRESS
CiTY-ST-7F CITY-87-217
e ] Delete TITLE {1 Crange [ Acditon
HAME SAME ;
STHEET ADDRESS STRECT ADDRESS
CITY-ST-ZiP CTY-87- 212
TITLE [ Delete THTLE [ Change [ Additon
NAME NAME
STREST ADDRESS STREE™ ADDRESS
CITY-SI-4P CITY-5T-2iF
13. | hereby cerlify that the information supplied with this fiiing does not qualify for the exemption stated in Sectior 119.07(3)(i}, Flarida Statutes. | furthor cartify that the informaton
indicated on this repart or supplemental report is true and accurate and that my signature snali have the same legal effect as f made undear cath: that | arr ar. oficer or director
of the corparation or the receiver or Joptes empowaered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears = Block 11 o Black 12 7
changed. or on an attachment with/an/address, with all g { k9 empowereid -
. d . / -\ /‘ . [//) E 2 .
7 T N I N B
wiee 1 Hlapaisia (= | X = U1 352525806

REAND TYPED OR PRY D AME OF SIGNING OFFIGER OR FIHECTCR Cate Saytire Prons #

e

|
[=F

GRRE034 (10/00)



