\

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000111563

1. Entity Name

SMALL WORLD DAY CARE CORP Il

Principal Place of Business

15031 SW 154 TERRACE
MIAMI FL 33187

Mailing Address

15091 SW 154 TERRACE
MIAMI FL 33187

FILED
Feb 26, 2001 8:00 am
Secretary of State

02-26-2001 90515 039 ***150.00

i W

2. Principa! Place of Business 3. Mailing Address I’ I ||I , II]I " "l II
230 N. keome Ave
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
—FLOPD Qi Flo = e oo e - G5 D5 Y - - - [Creeeicene
Zi Count Zi Count iti
P ouniry P ouniry 5. Centificate of Status Desired 0 $8.75 Additional
3303 Ll us Hr Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
LAFFITTE, ZORIMA Street Address (P.Q. Box Number is Not Acceptable)
15091 SW 154TH TERRACE
MIAMI FL 33187
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printed name of registersd agent and title if applicable. {NOTE: Registered Agsnt signature tequired when reinstating) DATE
. o e . W
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax fiting requirement and elects to do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00

O Make Check Payable to Depariment of State

Trust Fund Contribution. Added to Fees

SIGNATURE:

SIGNATURE AND praumﬂ: NAWJNWH DIRECTOR

& Date

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD ] Delete TILE O change [ Addition | &
NAME ABREAU, REBECA NAME g
STREET ADDRESS 15(}91 Sw 154 TEHRACE STREET ADDRESS é
CITY-ST-2IP CITY-5T-2IP
MIAMI FL 33187 |
TITLE VD [ Delete TITLE [JChange  [] Addition E:)
NAME LAFFITTE, ZORIMA NAMiE
STREET ADDRESS | 15091 SW 154 TERRACE STREET ADORESS
SOITY-ST-2P -7 -_M.lAMIZFI.:'GSHBT — T e 5 e WY ST AP s - e L - N, [

TITLE TD Kmm TITLE [J Change  [] Addition
NAE LAFFITTE, ORLANDO NAME
STAEET ADDRESS 15091 SW 154 TERHACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33187 CITY-ST-ZIP
TNLE [ palate TITLE [ Change  [] Aduition .|--
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S7-2IP CITY-51-2IP
TE 3 Delete TTLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-31-2IP /] CITY-ST-ZIP
13. | hereby cenlify that the information suppiied with this fiisg Obes not quaj emption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental repoj is eefand gbeurate angl that my signiture shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee § ed to pxecute thif report as rpquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrep /

p 7
. / o2/ > /0 /- (é’(d%—d%?

Daytime Phone #

/

T



