2061 :UPNIFORM' BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000049394 Apr 19, 2001 8:00 am
- STy e ecretary of State
AFTER HOUR CARE OF WEST KENDALL, CORP.
04-19-2001 90040 018 ***150.00
Principal Place of Business Mailing Address
11880 S.W. 40TH STREET 11880 S.W. 40TH STREET
SUITE 310 SUITE 310 . o
MIAMI FL 33175 MIAMI FL 33175 o ;;3,1;.'3;_;;5;@,
2. Principal Place of Business 3. Mailing Address “"Hl" m II! ||| il ‘II ‘ ||| || I | | || |”|| ll“l Im |m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4gEI Num@?r 7 Applied For
5 - 0& 74/ 4 Not Applicabie
Zi t i ’ -
P Country Zip Country 5. Certificate of Status Desired O $875 Addltronal'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= o o . N - =T T s o e B i LL 1= 11 (- [ - _,-_.:—-___,_7- .- - R
MIRABOLO, EDELIO Street Address (P.O. Box Number is Not Acceptable)
11880 S.W. 40TH STREET
SUITE 310
MIAMI FL 33175 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice cor registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of ragistered agent and title if applicable. (NOTE: Ragistered Agent sigrature raquired when rainstating) DATE
. o o . m )
B e S0 | a1 3001 sl sogostn | 10 EecionCompignFnaning - $5.00 way o
9 req : ’ 4 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PTD {7 Detete TITLE [ change [ Addition
NAME MIRABOLO, EDELID g NAME
STREET ADDRESS | 11880 S.W. 40TH STREET SUITE 310 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33175 CITY-57-2IP
TITLE SVD O Delete MLE [change [ Addition
NAME CABRERA, FRANCESCO NAME :
STREET ADDRESS | 11880 S.W. 40TH STREET SUITE 310 STREET ADDRESS
CITY-ST-2IP MMl FL 33175 CITY-ST-ZiP
_TME - O Detete TLE Change  [] Addtion
= - - - - R T P - —— -z . .-t =, e L R
NAME NAME :
STREET ADDRESS | ¢ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete THLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
13. | hereby certify that the information segpli ik-tis filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppje LSoET snature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the [oeex® eule this repo#s gequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ¥ : ) ,-’-,ff-’

CR2E034 (10/00)



