2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000019706

1. Eniity Name

POOH'S CORNER DAY CARE INC.

Principal Place of Business Mailing Address
2400 W. BOTH STREET. BAY | 2400 W, 80TH STREET. BAY |
HIALEAH FL 33016 HIALEAH FL 33016

FILED
Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90282 027 ***150.00

e s i | |\II\III\NllllllmlllmlIlHlIHIIIIIWIINIIHIIIHIIiIIII(HIII

Suite, Apt. #, etc. Suite, Apt. #, etc,

. CHECK HEHE IF MAKING CHANGES

City & State City & State + FELNumber FomedTor
6 OSé q (95 Not Applicable

" ; - —
Zip : Country Zp Country 5. Certificate of Status Des'\reld 0 $8.75 Additional
I Fee Required
6. Name and Address of Current Registered Agent. - 7. Name and Address of New Registered Agent

— p Name/Va/AC) é'ﬂfaf/?

ESPINOSA, MIRYAM

4675 W. 18 CT., #909 S"eigﬂgf épg BOfc N

S PBT BAY |

HIALEAH FL 33012

L3 e,

C""/?zﬁé'ea’h iT=|  FL|®Fg0/6

8. The above named enw
the obligationspf red|

Florida. | am familiar with, and accept

02-0b6-0%

. N &
SIGNATURE —
. ighatura, typed or printed nama_Md agent and title it apM {NOTE: Registered Agent signatura required when reinstating)

| DATE

AALE NOW!I! FEE IS $150.00 . o
. 9. Election Campalgn Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 =

Make Check Payable to Fiorida Department of State Trust Fund Contribution. O Added to Fees
10. — OFFICERS AND DIRECTORS 11 -~ [/~ ADDITIONS/CHANGES T0 OF 7GRS AND DIRECTORS IN 17
TILE PD [ Delete mE — A/ ) al A . GANY sT X change [ Addition
e GARCIA, NICIA o 0L2¢6 wWesT 30
street ADoRESS | 4675 W, 18 CT., #909 STREET ADDRESS / }l F L 3 30 1o~
CITY- 5T-ZiP HIALEAH FL 33012 CITY-$T-2P ‘é)lﬂ aica | o
TITLE SD E{rDelete me ——1 =@ Lo/a/? 6 G A€ 4 et .;-' KChange [ Addition
e GARCIA, RONNIE e 626 WesT Jo*
STREET ADDRESS | 4675 W. 18 CT., #909 STREET ADDRESS
omv-s-z¢ { HIALEAH FL 33912 CTY-sT-2P ﬂ/f? AleA h FL" 23012,

e e mme e a7 AR, Kows G
NAvE AMADOR, YAMILE | NaME ey W 3gTer #;@b
STREET ADDRESS | 2400 W. 80TH STREET, BAY | STREET ADDRESS
ov-sT7P | HIALEAH FL 33018 oTY_ST7P A7 Ardr fLAKE 5 FL 330i6
TILE [0 I Delete TE -—-"'"3:74/92 7O //M/?£910 I'd & change [ Addiion
NAME AMADOR, MARIO NAME ey /\/M/ /39 Terfﬁ/ 1UL06
STREET ADDRESS | 4675 W. 18 CT., #909 STREET AGDRESS :
orv-s-z» | HIALEAH FL 33012 GITY-ST-2P S At s La ng/ Fl. 33074
e [ pelete TITE Tl change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-§T-21P
THLE [ Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2 CITY-57-21

12, | hereby certify that the inforfial

report is true and accuratg.gnd thgt my sighature shall haye the same legal eft

iy

SIGNATURE: FATUEESE AL A

supplied with this filing does not quahfy for the ep€mption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d

fort as reluired by Chaglter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d. .

ect as if made under oath; that | am an officer ar directer

03-0b-0% (305-813 tp40)

TGNATURE AND TYPED OR PREJTEDWAIE OF SIGNING OFFICER OR DRECTOR o’

Data Daytime Phona #

CR2E034 (10/02)



