—
: : FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 26, 2003 8:00 am

DOCUMENT #  P02000072194 Secretary of State
1. Entity Name 02-26-2003 90134 004 ***150.00
UNIVERSITY DAY CARE, INC.
Principal Place of Business Mailing Address
906 SW 136 PL 908 SW 136 PL
MIAMI FL 33184 MIAMI FL 33184 ‘
2. Principal Place of Business 3. Mailing Address “"“m m ""I "N Ilm I"" Ilm "m m""l" "Ill "mlllll"l
Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE iF MAKING CHANGES
City & State City & State ' 4. FEl Number Applied Far
Oi - 0‘03‘ 3 "Ho Not Applicable
Zp Country 7ip Country 5. Cerlificate of Status Desied ~ [] 9875 Additional
Fee Required
6. Name and Address of.Current Registered Agent. .—..__ . — _. . __.. _____ 7. Name and Address of New Registered Agent
Name
FUNDORA‘ ARSENIO Street Address (P.O. Box Number is Not Acceptable)
908 SW 136 PL
MIAMI FL 33184
City FL Zip Code

8. 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. ) arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and iitls if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
n
Af‘tF“iﬁE N?Vzvu :::EE '_S"f:soégg 00 9. Election Campaign Financing $5.00 May Be
2k er May 1, 2003 Fee will be § 4 Trust Fund Contribution. O Added to Fees
Zhake Check Payable te Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
HILE D (7 Celete TITLE [ Change [ Addition
NAME FUNDORA, ARSENIO NAME
STREET ADDRESS | 908 SW 136 PL STREET ADDRESS
CITY-ST-21P MIAMI FL 33184 CITY-ST-21P
TITLE D [ petete TITLE [ Change [ Addition
NAME FUERTES, LISMARI NAME
stReeT ADDRESS | 908 SW 136 PL STREET ADDRESS
CITY-ST-2IP MIAMI FL 33184 CITY-ST-2IP
| e o ] o [ pelete me o ) ) [ change [ Addition
m-v- - T T T Tl i e IR i g - NAME s P B - - T = - . - [
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IF
TITLE O Delete TILE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-289 CITy-ST1-2IP
TITLE 3 patete miE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ﬂ CITY-ST-7IP
-

12. i hereby certify that the information supbifed with tifis fiting does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemengatfeport isArue anc?accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporatior or the receiver or #bwered to execute-this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11if
changed, or on an attachment yj ddress, with all othestiKe empowered.

SIGNATURE: __ (A XTURE REQUIRED QL/ZD/ﬂgv -7 (3>
l/ / - Data -~ %&Lﬂ_

SIGNA "f' ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

JROEISN |

Av

CR2E034 (10/02)




