Jul 24, 2002 8:00 am

‘2002 UNIFORM BUSINESS REPOH'I:(UBR) . Secretary of State

P?CNUMENT # P01000039505 ) 07-14-2002 90050 034 ***550.00
. Entity Name
BLOOMIN' BABIES DAYCARE, INC.
Principal Place of Business Mailing Address
315 W. PALM DRIVE 35 W. PALM BRIVE o
FLORIDA CITY FL 33004 FLORIDA CITY FL 33034 - 69607
E— — (R AT e

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Nymber Applied For

‘ T / 0? 8 6-/ (0 Not Applicable
I _ e “Country 5. Certicate of Status Desired - D-‘:gg:sqm‘m'"
6. Name and Address of Current Registered d Agent 7. Name and Address of New Registered Agent
) Name

PASTRAN, RAUL E Streel Address (P.Q. Box Number Is Not Acceptable) N

333 N E 8TH STREET .

HOMESTEAD FL 33030 .

City FL Zip Code

8. The above named entity submits this statement lor the purpese of changing its registered cHice or registerad agent, of both, in the State of Fiorida. | am jamiliar with, and accept
the obligations of registered agent.

SIGNATURE : .
Signature, typec Gf printad nama of fegisterec kgent and LT it appRcable. (NOTE: Regicrered Agent signaiute racuired when reanstaling) DATE

9. This corporation I3 eligible to salisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election ¢ ian Fi .
Tax filing requirement and elects to do so. After September 13, 20602 Fee will be $750.00 ) Tr‘jﬁ,";:nd"[:"f;',?;‘uﬁ'g:’“'"" Ci f?dﬁqo";:’;?
(See criteria on back) ﬁ Make Check Payabls to Department of State

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

mie D [ Delere TIE O Change  [J Addition

NAME FLORES, ALMA NAME

sTREET AbDReSS | 18840 S W 356TH STREET STREET ADDRESS

cmvestze |'FLORIDA CAY-FU83034— - - D AL N A - -~

e D O Detete TITLE O Change (] Addition

HAME FLORES, VERONICA ' NAME

STREET ADDRESS [ 18840 S W 356TH STREET STREET ADDRESS

CITY-ST-21P FLORIDA CITY FL 33034 ciry-SI-2p

e T - = T oees “TME - - T [ changs ~ (] Addition ©

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-21P

TILE O3 Delete TiTLE O change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP I CITY-57.21P

MLE - 3 Delete TILE O change [ Adddion

NAME NAME

STREET ADDRESS . SFREET ADDRESS

CITY-S7-2P CITY-5T-21P

TME T Detete TILE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Lcm'-sr-zw

713 Thareby certity Inat the informdtion sipplied itk this fiﬂhg does nol quatify for the examption stated in Soction 119,07{3)i). Florida Statutes. | furiher certify that i information
indicated on this report or supplemental report is true and accurate and that my signature shall have 1he same legal effect as if made undar oath; that [ am an oMficer or direcior
of the corporation or the raceiver a tee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appaars in Block 11 ¢or Block 12 if
changad, ar on an attachment an,aggrass, with ajf other like pmpoweyed.
VLY L o e =g
SIGNATURE: & as-éu;a’im’udE AT

SIGNATURE AND TYPED OR PAINTED MAME OF SIGNING OFFICER OR DIRECTOR Daie Daylme Phong #

CR2E034 (4/02)



