e
2002 UNIFORM BUSINESS REPORT (UBR)

- * . - “ ;‘-
DOCUMENT #  p00000097045 N
1. Entity Name o e F]’LE’D
DAMA DAY CARE AND AFTER SCHCOL CENTER, INC. (T
’ 0ZHAY -1 AH G: 46
Principal Place of Business Mailing Address
1510 West 35th Place 1510 West 35th Place SECRETARY OF STATE
Hialeah, F®rida 33012 Hialeah, Florida 33012 TALLAMASSEE. FLORIDA
2. Principal Place of Business 3. Mailing Address
Suile, Apl. #, etc. Suite, AplL. K, elc D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FLi Number Applied For
@_5_ M //5 b #S/ﬁ Not Applicable
&p Country 7 Country 5. Cerlificate of Status Desiced ] gi‘gfqﬁfe(g”mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CDALYS M. ITBRAHIM, P.A.

Street Addiess {P.0O. Box Number 1s Nol Acceplable)

782 N.W. LeJuene Road 11200 Pines.Boulevard

Suite 440 }

Miami, Florida 33126 Suite 200 —
Penbroke Pines FL | 33026

8. The above named enlity subnuls s statenieal led he purpose ol Changuy ils wegpsiered lhea or registered agent. or bolh, n the State ol Florida.
'

SIGNATURE
Sagnatur e L e £ L Mg 5 0TI Sh0 e el DL el WS B g i S gt tsgured when g LAng) DarlL
I P i TRk Intangdng - . .
9. I}xns'?f)rpogalnqn 15 chgwbl: l: sausly :ls niangdia 10. Eigction Campaign Financing $5.00 May e
wemanl lecls 10 30 o -
ax un‘greQulem,nl and glecis 10 Jo so Truel Fund Coniribulion D Added to Fees
{See cridena on back) ] ake A
11, OFFICERS AND DIRECTORS ADDITIONSCHAMGES TO OFFICERS AND DIRECTCORS 1IN 11
TNILE PD 1 Detpte THIir A B § ik 1 £ = e g g han [ aogition
. QOIS S SIS p g ——
Hitae Danel Fernandez et —0E/ A2 —-0103 1 ~~00a
TREET ADURESS SIREET ADDRISS = - o & Ik
s 1510 West 35th Place ) L0000 w150, 00
CIY-Si- P . . City-81-41p PR ! e R RRLELAEEAN SO R LR
Hialeah, Florida-33012
T ™ Delete TILE lcChange  [] Addition
NAME % HANT
STREET ADDRESS SIREEN ADDRESS
- CHY-ST-20 CIy-St-29
L ] oetete e [ Change [ Addilion
| HAME HAME
} STREET ADDRESS STREET ADDRESS
| CiTY-5T-2P CITY-S1-24iF
| TiTLE [_] Getete TILE 7] Change  {_] Addilion
NAME HAME
STREET ADDRESS STRELT AGDRESS
CiTY-SI-2IP CITY-5T-2IP
TILE O petete TiLE {J change [ Adailion
NAME HAME )
SIREET ADDRESS [} STRLET ADGRESS
CITY-ST-2IP z CINe-51- P
WITLE 1 peleie TILE JCrange [T Addilion
HAME TiARE
STREET ADDRESS STREET ADGRESS
CilyY-SI-21p CilY-SI-21P
13. | hareby certify hat the informaian supphed weth this liing does not qualily or it.e exemiplion slaled in Section 119 07(3)(1). Florida Slatules. | lurther cerlily that the intormation
indicaled on his reporl or suppicmeanlai e and accurals and Iiat my signature shall have the same fegal alfecl as il rnade under caih; that | am an ollicer Or duéacior
of Ihe corporaticn o ihe geceiver of ruslce wereu 16 exaculd this reporl as reguuned by Chaptar 807, Florida Slatutes; and thal my name appears in Block 11 or Block 12l
changed. or on an aillachmiygt with angddrgdn. with all olper like empowered, QM
SIGNATURE: ] /
SIGNATURE AND TYPED OR PRINTED mﬁﬁ)‘- S1GNING OFFICEA OR SIFECTOR Date Daylare Phane ¢




