2001 UNIFORM BUSINESS REPORT (UBR)‘ \ FILED

DOCUMENT # PO0000082735 Apr 17,2001 8:00 am
1. Entity Name LA
r f
POOH'S DAY CARE & LEARNING CENTER INC. ecretary of State
04-17-2001 901353 003 ***150.00
Principal Place of Business Malling Address
9218 SW 1668TH PLACE 918 SW 188TH PLACE
MIAMI FL 33196 MIAMI FL 33196 UUPUIOUYO
F P e AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4, FEI Number ’ Applied For
E_DS ~ 103 3% Not Applicabie
oo Zip rem i e mmmm V. Country - e | - 2D e - < | -Country - L p e e oo e o $8.75 Addiional—- |-
5. Certificate’df Status Desifed O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i \
QUINTERO, MARTHA Sose Nodal

5402 SW 144TH COURT Straet AES’E(F&S)-&OX Nugewot r&&blw C,T-

MIAMI FL 33175
y: > Lhamt FL [B5%s

Latement for the purpose of changing its registered office or registered agent, or both, in the State of Flogida.

/o)

SIGNATURE
1 y‘ﬂed name of ragistered agent and tite if applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
7 F
o Tiscosrar oo osaly o usove | | FILE NOWL FEE 1S S19000 1o | 10 Sl Campmn rancng - $5.00 yy 8o
g re - Trust Fund Contribution. O  AddedtoFees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIREGTORS J 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD 1 Delete TITLE D [ Change XAdduiun
NavE NODAL, ILEANA e sose Nodal
STREET ADORESS | 9218 SW 168TH PLACE STREETADDRESS BN O 2, SO d CT.
orv-st-ze | MIAM! FL 33188 oS- Inviamt LD o) WIS
TITLE vD yueme TITLE O Change [ Additicn
NAME QUINTERO, MARTHA - NAME -
STREET ADURESS | 5402 SW 144TH CT STREET ADDRESS
Lmvest-ze [ MIAMEFL. 33175, o e . _gOTSTIP L -
TME [ petets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY- ST-2P CITY-ST-2IP
TITLE 7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ pefete TILE [dchange [ Additien
NAME : NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-29 CITY-ST-2IP

13. ! 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 certify that the information
indicatad on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowerad ta execujlg this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other i

SIGNATURE: :

SIGNATURE AND TYPED OR PRINTED N?E OF SIGNING OFFICER OR DIRECTOR

3leloc  305-23¢-3355

ate Daytime Phone #

{

CR2EQ34 (10/00)



