2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000111563 Secretary of State

SMALL WORLD DAY CARE CORP il 05-23-2002 90134 049 ***150.00
Principal Place of Business Mailing Address

230 N. KROME AVE 1509t SW 154 TERRACE

HOMESTEAD FL 33034 MIAMI FL 33187

MU E AV EN A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number g ' ‘ Applied For
65-1%5 Not Applicable
i T i - H - . < .
2p Country Zip Gouniry 5. Certificate of Status Desired O $8:75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Name
LAFFITTE, ZORIMA Street Address (P.O. 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.

o

SIGNATURE
Signature, typed or printad name of registered agent and title it applicable. (NOTE: Registered Ager signature required \:vhen reinstating). " DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o .
Tax fiIing requirementgand soostodoso. After May 1, 2002 Fee will be $550.00 10- Eect'?ﬂ” %agpat'%’g f‘”‘”‘”c'”g 0 $5.00 may Be
(See criteria on back) . O Make Check Payable to Department of State rust rund Gentibuton. Added to Fees

11. CFFICERS AND DIRECTORS 12. ADCITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD O Delete e [Jchange [ Addition
NAME ABREAU, REBECA NAME

sTReeT aooress | 15099 SW 154 TERRACE STREET ADDRESS

erv-st-ze | MIAMI FL 33187 CITY-ST-2IP

THLE VD [ Delete TITLE [J change  [J Addition
NAME LAFFITTE, ZORIMA NAME

stReer anoress | 15081 SW 154 TERRACE STREET ADDRESS
f-cm'-‘sr-zw‘-" -|MIAME FL 33187~ - --- - e - CITY-ST-2IP o |
e [ pelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-s1-2IP CirY-ST-2P

TITLE [ pelete TILE 1thange [ Addition
HAME NAME

"STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P TY-5T-2P

ntion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
= shall have the same legal effect as if made under oath; that | am an officer or director
H by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

13. { hereby certify that the information supplied with thi
indicated on this report or supplemental report ig
of the corporation or the recelver or frustee empiyie
changed, or on an attachment with an address, Wi

SIGNATURE: ___SIGNALT

Lo Daytime Phone #

Lﬁﬁa /02 305 - 246 48849

May 23, 2002 8:00 am

CR2E034 {9/01)




