FILED
2003 FOR PROFIT CORPORATIDN
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # P01000021946 Secretary of State
1. Entity Name 05-01-2003 90219 048 ***150.00
PRECIOUS LITTLE ANGELS DAY CARE, INC.
Principal Place of Business i Mailing Address e ——
325 W 29 STREET 325 W 29 STREET .
HIALEAH FL 33012 HIALEAH FL 33012
SR — AUREEARAR AR IA
Sute, Apt.#ete. . Suite, APL # 810 o e | e 1o GUECK-HERE.IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1081756 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?g.ggmﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PICALLO, LESLIE
18266 MEDITERRANEAN BLVD #803
HIALEAH FL 33015

Street Address (F.O. Box Number is Not Acceptable)

*

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE ‘ g
Signature, typad or printad name of registered a'g_irql and litle if applicable. {NQTE: Registered Agenl signature required when reinstating} DATE
' FILE NOW!! FEE 1S $150.00 ‘ ’ I o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550 93 Trust Fund Contribution. O Added to Fees
Makg, Check Payable to Florida Uepartmeq,t of State
10. . OFFICEHSTAND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TMLE PTD S o O Defete TME O Change [ Addition
NANE PICALLO, LAZARO - -% NAME
sTReeT AncREss (18266 MEDITERRANEAN BLVD #803 STREET ADDRESS
cv-st-zP |HIALEAH FL 33015 o CITY-$1-71P
TITLE VS0 ' e O Delete TITLE [ Change [ Addition
NAME PICALLO, LESLIE NAME
STREET ADDRESS [18266 MEDITERRANEAN BLVD #303 STREET ADDRESS
ov-5T-2F  [HIALEAH FL 33015 CIiY-$T-21P
THLE [ Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-$T-7P CTY-51-21P g
TME 2 Delets TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE O Delete TITLE O change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-21P
TITLE 1 Delsts TITLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP

12. | hereby certifK that the information supplied with this filin é; does not guality for the exemption stated in Section 119.07(3)(i}, 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with ail cther like empowered.

SIGNATURE: _/ WMMRE@AME& /M&/ s/%a/ Yz Re 2,
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR : j {_( z y Date : Daytlrm? Phona #

VLYV

ny

CH2E034 (10/02)



