El

2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUNENT# _PO1000021946 “Secretary of State

PRECIOUS LITTLE ANGELS DAY CARE, INC. 03.06.2002 901 19 028 ***150.00
Principal Place of Business Mailing Address

12269 SW 144TH TERR. 12269 SW 144TH TERB.

MIAMI FL 33186 MIAMI FL 33186

DA

2 Prim-:gegl PWQ? Busi?sjy 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cify & State City & State 4, FEIN be&e Zg‘ Applied For
)LJZY/A-/_EA‘ Vi / F A w "/ / é Not Applicable
\? Count Zp Country 5. Certificate of Staius Desired . []_. _$§_:_75 Additional
/ Z )A- E e TR LT TS Fée Required
..___.._B.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — [ - > .
JIMENEZ, LESLIE LESL1E 04440
Sireet Aggnpsy (P, Box,N sN tahle) a@
12269 SW 1MTHERR. THRL & "I ED) ST e
MIAMI FL 33186
? My FL[%53045°
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. l
SIGNATURE £ W g é Z
Signalture, typed or printed narne of registered agent and title if applicable. - {NGTE: Registered Agent signature required when reinstating) DATE
e VRS ey e ) M
9. P"S fﬁ?-rpofa,“:'?r? ‘?f.e'!g‘b‘j “I’ sans{fygs Intangible At F'k‘E N?‘;V;é; E__EE 'Sm$|:esg'°% 00 10. Election Campaign Financing $5.00 May Be
raxd m.g r.eqmrement and elects lo do so. er May 1, ae w 550. Trust Fund Contribution. O Added to Fees
(See criteria on back} d Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS I 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PO .. - - [ Delele TILE 27D KChanga [ Addition
name- 377 |PICALLO; LAZARO . NAME A AL /7 <o L/ 724 H TS
staeeT AnDaess | 12269 SW 144TH TERR. STREET ADDRESS |/, P60 Lo //éd’/ AEr 7 AT
orv-st-ze | MIAME FL 33186 R Y Y I DIEo/5
e VPSD O Detete TILE vled « . XChange [ Addition
NANE JIMENEZ, LESLIE NAE T2 HARL , o ESAE 7
sTReeT anoress | 12268 SW 144TH TERR. SWETAOORESS | /§26 &6 ASetle7 oy 7 APELLST é//ﬂ/ “
emv-st-ze  |MIAMI FL 33186 vt | gy Brrr i , A BBLNE
TITLE O Delete TILE ) o .. [Elcnange  [=] Addition~{-
NAME U T el
~STAEET ADDRESS |~~~ T ) STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE O peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TILE O pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.67{3)(i), Florida Statutes. | further certify thal 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 trugtee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gddress, with afl other like empowered.
(oA SIS = (o g\ Y I § 95 S Cg/
SIGNATURE: .,.azx,cx_J/ A YL Y 527
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

§
N
a

CR2E034 (9/01)



