2001, UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #

1. Entity Narme

P1000047298

LOVELY STARS CHILD CARE INC..

- FILE
Q2 HAY -3 AMI0: 56
SECRETARY OF STAIE

Principat Place of Business_ B Mailing Address
'
16131 SW 301th Street
Homestead, Florida 33033

TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Adcress

16131 8w 301 St

Suile, Apt. #, elc. Suite, Apl. #, elc.

DO NOT WRITE INTHIS SPACE

City & State . o City & State 4. FEI Number Applied For
Homestead,FPlorida’ | TLewmilE 65-1103857 Mol Applicable
“p Country Zip Country 5. Certificate of Status Desired 0 $8'75 A_ddi1ional
33033 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
i o ' : Name :

carlos Llerena .

Strent Address (P.O. Box Number is Not Acceptable)

16131 SW 301st Street

Homestead, Florida 33033 , . ——
: : . : .City FL Zip Code
8. The above named entity submil; I this statement for the purpose of changing its registéfed affice or registered agent, or-both, in the State of Florida.

e C |

0116452

SICNATURE
o Signalute, typed of printed name of regisiered agent and tille it applicable (NOTE: Registered Agent signatura required wher reinstating} DATE
4} .
R-“. . . . T . . 3 E 4 s L ‘ .
19% This corporalion is eligible lo satisfy its tmangible |+ . FIL_E NOwWt FEE ls $1 50.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. Lo - After MAY 1, ?qmtE@P;wi]lz~b.§&§§5tg.po~x frust Fund Contribution Added to Fees
{See criteria on back) .riMake Check Payablé t6 Department of State
[ R PP C AR MR o= It VR Al
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P/D O velete TITLE [Jchange [ Addition | &
NAME R = NAME e
STREET ADDRESS Yurk l S M. r Lle re'na SIREEF ADDRESS =
. I - I
e | 16131 su 301st St G517 SOOONESOTTES T8 §
L -Ho rl 33033 : "i_lS'Jl el Sl | d
e ‘ ] Delete TILE vl - Sl 5 ) 9
e 2 V/P - wapg 0,00 wEELR0, <
- STREET ADDRESS ]‘i_ﬂé]Z 3];: = S%rgg']]-d S t STREET ADDRESS
-§T- 5 1TY-S1-2IP
CIy-§1-2P Homestead, Fl 33033 CITY-57-21
THLE ) 1 Delete TITLE [ Change ] Addilion
NAME L . e NAME _ . » . L.
STREET ADGRESS STREET ADDRESS ‘j
chy-ST-2IP o CITY-ST-2P )
e 3 velete TIME E [ Change [ Aekdition
RAME N " NAME
STREET ADDRESS STREET ADDRESS )
CIiv-S1-2P CATY-ST-2IP
TITLE 3 Delete TMLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2P Gy -§1-21P
e ] Delete TILE [0 change ] Addition
HAME NAME ‘
STREET ADDRESS STREET ADORESS
Clyy-51-21P . chy-St-2pe
13, | hereby cortily that ihe infonmation supplind with Lhis {iting doos not cquality lor the exernption staled in Section 119.07(3)(0), Florida Statules. v further cetlify thal the inforration
indicated on this repeort or supptemental repoft is true and accurate and that my signature shall have the same legal efect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or lrustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that sny name appears in Black 11 or Block 12 if
changed, or on an attachment wilh an address, with a¥i ¢ like empowered. '

e DRINTED MARD OF SIGNING QFFICER OR DIRECTOR

et Dalr Daytime Phona #




