2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000022722

1. Entity Name

BLUE PARADISE DAY CARE CENTER INC.

Principal Place of Business

15431 SW 112 PL
MIAMI FL 33157

Mailing Address

15431 SW 112 PL
MIAMI FL 33157

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. et

Suite, Apt. # otc.

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90122 047 ***150.00

I REAW G

DO NOT WRITE IN THIS SPACE

City & 3tate City & State 4. FEI Number Applied For
éS—- O ?3?7/3 Nol Appiicaib'e
Zi Countr 7 Count i
e ountry " ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme

MATOS, BARBARA
16431 SW 112 PL
MIAMI FL 33157

Street Address (P.O. Box Number is Not Acceptable)

City

E;L 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.

SIGNATURE

Signature, typed or orated name of registered agent anc Sitle il applicabie

(NOTE: Registerea Agert signature requiran vnen rainstating) DATE

9. This corporation is gligible to salisty its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
Aiter MAY 1, 2001 Fee will be $550.00

)ﬁ‘ 10. Election Campaign Financing

$5.00 May Be

{See criteria on back) | Make Check Payable to Depariment of State Trust Fund Contribution. Added ta Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILL D [ pelete TITLE [ crangs [ Acditon
NAME MATOS, BARBARA HAME
strreT aookess | 15431 SW 112 PL STREET ADDRESS
CIY-ST-7IP MIAMI EL 33157 CITY-ST-2IP
TITLE [ Delete TITLE [ Chazge [ Addien
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-5T-21P CITY-5T-21P
TLE 1 pelews TITLE [CdChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-219 CITY-ST-2IP
TITLE [ Detete TITLE [ Crangz [ Additicn
HAME MAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 2P CITY-ST- 212
TITLE [ Delete TITLE [dChange [ Addition
MEME NAE
STREET ADDRESS STREET ADDRESS
aITyY-57-7IP OITY-8T-2iP
TILE O pelete TITLE [ Change  [] Additon
MAME NAME
STHEET ACDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-7/P

13. 1 hereby certily that the information supplied with this filing dees not qualify for the exemption stated in Secticn 119.07(3)(0), Florida Statutes. | further certify that the information

indicated on this report or supplemental reg,
of the corporation or the receiver or try
changed, or on an attachmeant with a

SIGNATURE:

acourate and that my signature shall have the same legal effect as if made under oath; shat | am an officer or director

se-execte this report as required by Chapter 607, Florida Statutes; and that my name appears in Blaock 11 or Block 12§
{ ather like empowerad.

SIGfATUHEfND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Baylre Prens #

CR2E034 (10/00)

i

0498731



