-

200 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000047298

.

LOVELY STARS CHILD CARE INC

5003

FILED

Principal Place of Business Mailing Address

3 JUN 28 A 2: 17

L‘W"

16131 SW 301 Street - CEEIAHY OF STATE
Homestead, Florida .33033 SAme . 5”Lﬁwﬁ€h FLORIDA
. V
2. Principal Place of Busipess v ' 3. Mailing Address
24953 SW 135th Road -
Suite, Apt #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State f Ty & State 4. EEI Nyber Applied For
Priri'ceton, Florida . é_fm g 3?@ Not Applicable
Zp 4 ) Country ;le N Colirjiry 5. Caerlificate of Status Desired ‘a $8.75 Addiionat
33037 St » Y0 =t ~—— Fee Required .
‘6, Name and Address of Current Registered Agent ) 7. Name and Address ol New Registered Agent
! - o Name

Carlos Llerena
18130 SW 136th Court
Miami, Florida 33177

" Street Address (P.O. Box Number is Not Acceptable) *

Zip Code

FL

City

B. The above named entity submits this statement for the purpose of changlng its reg1siered office or registered agent, or bath, in the State of Florida.

SIGNATURE Y e

é/zc//os

Signature, fyped or privted name of registerad agent and lille if applicable.

[{NOTE: Hegistaled Agent signaiure required whan reinstating) [ DATE 77

9. This corporation is efigible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing

$5.00 may Be

's.@‘b

wil an
(See criteria on back) _ epfn wt;.. 1 State  Trust Fund Centritbution. Added to Fees
Al mx e bTE wm‘vmw : :
11. ' QFFICERS AND DIHECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
mEp/D v [ Delete “TITE [ Change.  [3 Addition
NAME Carlos: LLerena : NAME P/D| Carlos L,lerena o
smeeTa0ness 118130 -SW O 1'36th Ct STREET ADDRESS 181 39 SW 136th Ct
o2 |Miami, F1 33177 CITY-S1-2IP MIami, F1 33177
THILE . ‘ O pelete TrLe Clchange  [J Addition
wye V/D {Yurkis M. Llerena . e , > q
STREET ADORESS | 1 8 1 3.9 8w 136th Ct X stheer aooRess . ‘ i."‘.'f '_ ’ FELE0 0
orv-sze  |[Mimai, F1l 33177 CITY-ST-2P :
IE ‘ [ Gelete THTLE . CJchange [ Addition
wee S/D {Luz M, Arnold NAME .
steeranoress 1161371 SW 301 Street STREET ADDRESS
CIY-ST-7P Homestead, F1 33033 CIIY-§1-2P |
TnE 1 Delete Tme ' Ol change ] Addition
NAME NAME o
STAEET ADDRESS STAEET ADORESS
ClTy-ST-2IP GINY-57-ZIP
Tine [ Delete e 1 Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
ChTY-5T-2P CITY-ST-2P
TITLE [ pelete TILE crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-2P

13. | hereby certify that the informalion supplied with this filiry

does not qualify for the exemplion stated in Sectign 119, A7(3)(i), Florida Statutes. | further certily that the information

indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legat effect as if macde under oath; thal | am an officer or director
of the carporation or the receiver or trustee empoewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an aftachment with an adc»

SIGNATURE:

s, with all other I|ke empowered.

& ﬁ/z_zg/o;;_._*._m,«___

Dad  * Daytirna Phone #

0116452

. CR2EQ34 (10/00)



