FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sep 22. 2002 8:00 am
DOCUMENT #  PO0000112561 / Slf):cretary of State

1. Entity Name **%558.75
INTERNET BABY CHILD DAY CARE, INC. 09-22-2002 90060 012 .

Principal Place of Business Mailing Address
16216 S.W. 167TH ST. 15216 SW. 167TH ST. .
MIAMI FL 33197 MIAM! FL 33197 !

S — S A

A TS -

v

1621/ SW 175 | 15216 S 17" ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Minpg . F v 331497 M . FL 65-1061095 Not Applicatle
Zip . 1 Country Zip | Count " . nr__ $8.75 Additional
_ ___@_3,_4_;;_ U("s' K- 3_9 / 6' - ___,,u_g_ G —— 5. Certificate of Status Desired I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

CASERTA’ S"'?,iiA Streeat Ageﬂ s‘siﬁo]x. ﬁ ,geri‘sr\-l;’ér ,t;:’f
15216 SW. 167TH ST. 58 18T Aye G- 204

MIAMI FL 3318}

Y Miary FL |*5%/5 3

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
gent.

8. The above named entity su
the abligations of register,

tIve a _/)A SERT A

registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE

SIGNATURE

Signature Jped or

9. This corporatio%s eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . o
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 | '* ﬂi‘;ﬁ',‘i’;ﬁgg{i'ﬁ’;uz:;”c'”g 0O fgﬁqﬁ"gﬂe&;?
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 3 pelete TITLE [ Change  [J Addition
NAME CASERTA, SILVIA NAME

STREET ADDRESS | 7585 S.W. 152ND AVE. G204 STREET ADDRESS

CITY-ST-218 MIAMI FL 33193 CITY-5T-2

TALE SD _ 7 Delete TILE Y P RChange [ Addition
NaME ROJAS, IDALIA e Roips » oAt A

STREET ADDRESS | 15216 S.W. 167TH ST. STREET ADDRESS o3 L f—“”n ST
Omy-st-2e. . |- MIAMIEEFL=33187 « oo - arv-st-ae - ~|15 21 6—%}3#'—?—{ a3 -}-‘?-:7 -

TITLE : [ belete TITLE b Change Addition
NAME ' NAME ?‘Ezgsﬂ Bpﬁﬁlos—LﬂzgﬁJO M

STREET ADDRESS stheet aboRess | o) @ g S5 L) 47 tenrale

OIFY-§T- 2P CATY-ST-21P YRGML Foe 227380

TILE 7 Delete TMLE [ change ] Addition
NAME ) NAME

STREET ADDRESS | - STREET AUDRESS

CITY-ST- 7P CITY-5T-2IP

TILE : O pelete TITLE [ Change  [J Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

- CITY-ST-2P CITY-ST-2P

TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2P CTY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature 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 ghapowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adeffg’ss, witrsli other like empowered.

’ - ;' R D d — gp&"
SIGNATURE: ___ SIS :@mﬁ@i&r&ym pﬂéﬁ@/@— ?,/2,/92 28— 1450

4D TYPELGRPAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (4/02}




