2003 FOR PROFIT CORPORAT:ON Mar 12,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)  *>  Secretary of State

ok e ok
DOCUMENT # P020001 07294 02-26-2003 90176 008 ***150.00
1. Entity Name
SUPER BABIES DAY CARE INC.
Principal Flace of Business Mailing Address
311 SW. 5 TERR 3611 SW. 5 TERR
MIAME FL 33135  MIAMI FL 33135
I e DA G
Suite, Apt. #, elc. Suite, Apl. #, elc. ‘ _ [ CHECK HERE IF MAKING CHANGES
City & State ] City & State ' 4. FEI Number Applied Far
‘ : = 02~ 0b“3383 Not Applicable
Zp Country de Country . Certificate of Status Desirad O g‘g’ggql‘;dmﬂmw
6. Name and Address of Curreni Registerad Agent o oo~ oo o 7. Name and Address of New Registered Agent= = =~ |~
e e e e
CAD]Z’ ODALYS ; Street Address (P.O. Box Number is Nat Accaptabla)
3811 SW. 5 TERR :
MIAMI FL 33135 -
f City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the Slate of Flosida. 1 am familiar with, and accept
the cbiigations of registered agent. :

CR2E034 (10/02)

SIGNATURE
. .mumntmmolwim Bgent and litle i applicable. [NQTE: Regt AQEn? ok resired whed: rak ing) DATE
- FILE NOW!I!' FEE IS $150.00 ) .
8. Election Campaign Financing $5.00 may Be
Atter “a\l l,l' 2003 ,Fee will be $550.00 . Trust Fund Contribution. O Added to Fees

Maks Choek Payable to Florida Department of State :

10. OFFICEAS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P o O pateze TImE [ Change (7 Addition
NAME CADIZ, ODALYS NAME

sTreeT ApDREsS | 3611 S.W. 5 TERR STREET ADDRESS .

OITY-ST-ZP MIAMI FL 33135 Y- S1-21p .

TILE T Delets TLE COchange J Addi!ion—’
HAME NAME .

STREET ADDRESS . STREET ADDRESS

CITY-ST-7P CITY- ST-217

TINLE ) . i e ) [ D__De?ege_, _,‘l. TME, ot - fe e o o i e ———TT— -'—"-'v“'D:cha'me £ Addition
NAME e P T3 I e e
STREET ADDHESS | STREET ADDRESS

CITY-$T-21P | crv-sr-ze

TITLE [J Celete “f e : O change [ Addition
MAME . NAME

STREET ADDRESS N STEET ApoRESS

CITY-ST-21Ps CITY-§T- 219

T , . [ Delste TTLE [ change (7] Addition
HAME ’ MAME

STREET ADDRESS SIREET ADDRESS

CIFY-ST-2IP CiTY-51-2P

TiTE 7 petete e Ochangs [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2P CITY-5T-7

12. | hereby certify that the information suppfied with this ﬁling does nct qualify for the exemption stated in Saction 1 19.0?&3}{:‘), Fiorida Statutes. ! further cenily that the information
indicated on this report o supplemental report is true and accurate and that My signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowerad to exacule this report as required by Chapter 607. Flarida Slatutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atachment with an address, with all other like empowered,

sienature: _ S(DSATYURE REOHAN5LC a0k 205-411.0295

SANATURE AND TYPED ([} PRINTED NAME OF BRINING OFFICER OR DIRKCTOR Daie Caytime Prone ¥




