FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Feb 10, 2003 8:00 am

DOCUMENT #  P0O0000088531 Secretary of State
1. Entity Name 02-10-2003 90223 033 ***158.75
KIDS R US DAY CARE I, INC.
Principal Place of Business Mailing Address
19320 SW. 282 STREET 19320 SW. 282 STREET
HOMESTEAD FL 33030 HOMESTEAD FL 33030
N E— AR MR A
Suite, Apt. #, etc. Sulte, Apt, #, etc. _ [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1041623 Not Applicable
= AP e e GOl et e 2P 2 e GO Y e o O Siis DGR '“ﬂyg?eae'—gesqﬂfed;ﬂmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LEAL’ JHACNEA Street Address (P.O. Box Number is Not Acceptable)
19320 S.W. 292 STREET
HOMESTEAD FL 33030
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State cf Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicabla. (NOTE: Registered Agen signaturs required when reinstating) DATE
. FILE NOW!l!._FEE_1S.$150,00
—~ —— N Fi
Afier May 1, 2003 Fee will be $550.00 T et P oo [ 30,00 May B

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Detete TITLE [ change  (OJ Addition g

NAME LEAL, JHACNEA NAME ' =]

sTreer anoress | 19320 S.W: 292 STREET STAEET ADDRESS 3

CITY-§1-2IP HOMESTEAD FL 33030 CITY-5T-21P 3
ol

TITLE ™ [ celete TITLE ‘ O change [ Addition g

NAME OROZCO, DANIEL NAME

STREET ADDRESS | 19320 S.W. 292 STREET STREET ADDRESS

CITY-ST-2)P HOMESTEAD FL 33030 CITY-ST-21P

TILE VPSD (¢! Delete TILE [ Change [ Addition

He HERNANDEZ, MIGUEL A R L .

STREET ADDRESS | 19320 S.W. 292 STREET - ’ STREET ADORESS | - R T -

or-51-2¢ - |HOMESTEAD FL 33030 CHTY-ST-2IP

TIMLE [ pelete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

ILE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2P

TLE 3 Delate TITLE [J Change [ Addition

NAME NAME :

STREET ADDRESS STREET ACDRESS

CITY-ST- 2P CITY-ST-2I

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental repert is true and accurate and that my signature shall have the same legal eflect as if mada under cath: that | am an officer or directar
of the corporation ar the receiver or #stee gmpowered osexecute #iigreport as required by Chapter 607, Florida Statutes; and that my name app 15 in Block 10 or Block 11 if
changed, or on an attachment witr'ap A5, wi &r i powered. _ 3@'8_

SIGNATURE: < A : ‘ RED 0.1/0//2”3 3&4 .;2‘/&‘0’4’}‘/

ATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #




