FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P02000067583 ecretary of State
1. Entity Name 04-21-2003 90536 027 ***150.00
SMART STARTS DAY SCHOOL, INC.
Principal Place of Busingss Mailing Address
9025 SUNSET DRIVE 9025 SUNSET DRIVE
MIAMI FL 33173 MIAMI FL 33173
IEERD NIRRT N
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. (] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
0(r0 rZ Z-d-_& o Not Applicable
e Country ) Zp Country 5. Certificate of Status Desired [ §8'75 Addilional
R ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e S e e EE S AT T NAITIG e SR I e B
IA' VIHGINIA v Street Address (P.O. Box Nurnber is Mot Acceptable}
2260 SOUTHWEST 25 STREET :
MIAMI FL 33133

City FL Zip Code

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

SIGNATURE -
Signature, typed or printé‘d name ot registered agent and itla if applicable, {NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW1Y FEE IS $150.00
. Election C ign Fi i .
Arier Hiay 1, 2000 Fao il be 55000 rnep o 1y $5.00 oy se

Make Check Payable to Florida Department of State ' :

10. " CFFICERS AND OIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TLE P O Delete MLE O Change [ Acdition

NAME GARCIA, VIRGINIA V NAME

sTazer aboress |2260 SOUTHWEST 25 STREET STREET ADDRESS

orv-st-ze [MIAMI FL 33133 CITY-ST-2P

TITLE vV, . [ Detete TITLE [ Change [ Acdition

NAME GARCIA, ALEJANDRO NAME

STREET ADDRESS |2260 SOUTHWEST 25 STREET STREET ADDRESS

CiTy-57-2IF MIAMI FL 33133 CiTy-51-21P

TINLE ] peate. N Wil -l P~ SRR S F=}-Chunge — [=] Audition—]
TNAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE ] celste TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ Delate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-5T-2IP

THLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify thaq the information supplied with this fmng does not gualify 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 signalure shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corpcranon or the receiver or trustee empowered 10 ex@cute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 i
ith address, W|th all othefllke empowerad.

SIGNATURE: 0,5 REOMIPQE/AEQUIRED 4/ 4/513 /3&§k?b“35&3

SIGNATJIBE AHD TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR ~ADaytime Phona #

[P I IV

CR2E034 (10/02)



