FILED :
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT jUBR)
DOCUMENT # P00000111563

1. Entity Name

SMALL WORLD DAY CARE CORP Ii

Secretary of State

05-05-2003 90215 041 ***150.00

Principal Place of Business Mailing Address
230 N. KROME AVE 15091 SW 154 TERRACE
HOMESTEAD FL 33034 MIAMI FL 33167
2. Principal Place of Business 3. Mailing Address ||||”"| “| Ilm |||” ||”| |||“ ||“| |I|I‘ ”II’ ”"‘ Iml I”Il “” III[
Suite, Apt. #, etc. . Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1065944 Not Appicebie
Zi C i G iti
° ountry “p ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Feo Required
6. Name and Address of Current Registered Agent 7. Name andg Address of New Registered Agent
Name
LAFF ! 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 enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of ragistered agent and title if applicable (NOTE: Registered Agent signature raquired when reingtating} BATE
AﬂF"‘E NOV:(::); ';EE IQ:SHS': 505'»,052 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be $550. Trust Fund Gontribution. d Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Deiete TMLE T change [ Addition ic";_

NAME REAU, REBECA ; NAME s

STREET ADDRESS (15097 SW 154 TERRACE STREET ADDRESS 3

crv-ST-2p MIAMI FL 33187 CiTY-57-2p 2
- o~

TITLE i 7 pelete TITLE [ change [ Addition %

NAME FITTE, ZORIMA Nt

STREETADORESS 15091 SW 154 TERRACE STREET ADDRESS

CITY-ST-2P IAMI FL. 33187 CrTy-§T-2P

TITLE 1 pelete TITLE [ change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-7IP

TITLE [ Delete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE [ pelete TITLE { change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP _ CITY-8T-2P

TMLE [ Delete TITLE [ crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P "\ ciTy-§7-2IP

dees ngt qdxlify for the exemption staled in Section 119.07{3)(i), Flarida Statutes. | further certify that the information

indicated on this report or supplemental report igAru ccuratg an t my signaiure shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee enowyg xecute Yhis rgbort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an addrevw all agher lik

SIGNATURE: SIGNATUT P RE QU%RE@ | -4-03,

SIGNATURE ANDT\'P‘D 0R PI’NTED NAWIGNING QFFICER OR DIRECTOR Date Daytime Phane #

12, | hereby certify that the information supplied with thi




