2001 UNIFORM BUSINESS REPORT (UBR) Ma 1—;‘1;—3%]1) 8:00 am

DOCUMENT # PO0O000105248 | Secretary of State

SIGNATURE AND TYPED OR PRINJ

1. Entity Name
- o e 24 e
GIGGLES DAYCARE INC- 05-17-2001 91293 029 150.00
Principal Place of Business Malling Address
826 CODADAD 3T, 826 GODADAD ST. Ve ded o g
OPA LOGKA £ 33054 OPA LOCKA FL 33054
8o2] W2 AEHVE | BO3 A2 rFvERVVE
Suite, Apt. #. elc. = Suite, Apt. #. etc. DO NGT WRITE IN THIS SPACE
r]
City & State City & Siate 4, FEI Number Aged For
f’]/ﬁ];{/t 1%_ Migrds L. wARot Applicable
"'_‘_pr.‘""'——l:‘:“‘ —~Counlry=—== oo~ Zip_. e Country $8 75 Additional
TR AT A T N e i et 5, _Certificate of, Status Desired o 99 !
42 | DPPE | 2342 ol e
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name : E .
‘"MENEZ’ VILMAIDA Street Addrass (P.O. Box Number is Not Acceptable)
- 17468 SW. 20 CT. _
MIRAMAR FL 33029
City Zip Code
= FL
8. The above named entity submits this statement for the purpose of changing its regyﬂice or registered agght, gr both, in te of Florida.
o Vs S ymervapresident) Y Mhiadl y/y23 2
Signature, typed or printed nama of registered agent and m‘aﬁlapphcab\s. (NOTE: Repistdd Agent signature requirad when rgfstating) / / D»’V
. Thi ion is eligi isly its Intangibl FILE NOW!! FEE IS $150.00 . . ) .
9 "_I{hlsfﬁprporat:gn is ellglbide tcl) satlsiyéts ntangible ME 0 v m$b .00 10. Elsction Campaign Financing $5.00 May Be
ax tiling requirement and elects to do so. After MAY 1, ee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Departmant of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11-
e Presplent . R 3 Delee e O] Change [ Addtion
NAME y/ //)’)&'/(/AJ\/ e rn ﬁ? NAME
stheeT aovRess |/ 99E B Sw) o Cau/i STREET ADDRESS
OITY-ST-ZP tramasr L. 3‘%@ CITY-ST-2IP
e ViCC _Freside i+ [ Delete I O Crange [ Addition
NAME =/ W & farz2a NAME
swweet sovress | /3 /e <@, STRFET ADDRESS
TY-ST=7 MWMW“ -3/l P> e B OTY-STTP s o o
TMLE . 1 Delete TLE {1 Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2P
TITLE [T Delete TILE [ Change [ Addition
NAME ) NAME
STREET ADDJRESS STREET ADDRESS
CITY-3T-2IP CITY-51-2IP
TITLE [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O pejete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered,ip execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac?wilh r‘edt{r;ss. With er like gnpowered
SIGNATURE: M AP 7REP 7 Ji 57| $50020

0121457

CR2E034 (10/00)



