2003 FOR PROFIT CORPCRATION

UNIFORM BUSINESS REPORT (UBR)

ngcyzNUMENT # P02000118011

MILAGRO FAMILY DAY CARE, INC.

Meziling Address
2841 NW 22ND CT.

MIAMI FL 33142

Principal Place of Business
2841 NW 228D CT.
MIaM} FL 33142

FILED
Jun 02, 2003 8:00 am
s Secretary of State

05-05-2003 90186 015 ***150.00

55045730

AR

2. Principal Place of Businass 3. Maijling Address
B S e T g
Suite, Apl. #, atc. SBuite, Apt. 8, elc. ] GHECK HERE IF MAKING CHANGES
City & State City & State | Number Applied For
7E % 9 j 3 Not Applicable
Zip Country Zip Country 5, Certificate of Statys Desired O ?g-;fq:::éuonal
8, Name and Address of Current Heglmmd A!am 7. Name and Address of New Reglstarad Agent

e it - e i . — . — Name_ . . __ T -

SPIEGEL & UTRERA, PA. - ‘
Street Address (PO, Box Number is Not Acceptable)

1840 SW 22ND ST. . Yo
4TH FLOOR
MIAM! FL 33145 . ) City FL | Zip Code

B. The above named entity submits thus staternent for the purpose of changing its registered office or registered agenl of both, in the 51ate ol Florida. | am familiar with, and accept
\‘

tha obligatons of registered agent.

SIGNATURE

-

Signaturs, tyded or priried nama of regralered agend and LiLe H epplicable.

(NOTE: Regrstated A SiGRAture nacuired whan renslating) . DATE

FILE NOWH!! FEE IS $150.00
After May 1,2003 Fee will bo $550.00
Meke Gheck Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

19. OFFICERS AND DIRECTORS | KR ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTD O oeleee e Clthnge [ Addiion |

NAME CIMADEVILA, RAFAEL § N 8

STEET ADDRESS | 2841 NW 22ND CT. STREET ADORESS e

cnv-st-2¢ | MIAMI FL 33142 ¢y-st-ze %
Jme o VSO 3 Delete TITE O Ghange [ Addition %

NAME CIMADEVILA, MILAGRO “HANE . —

STREET ADDRESS | 2841 NW 22ND CT. STREET ADDRESS

emv-sT-2¢ | MIAMI FL 33142 CITY-S1- 7P

e O Detete TME : O Change [T Addition
AMAME e e — — ROuAME . ———— P T — N

STREET ADDRESS STREET ADDRESS

Crry-S1-2I° ciry-S1- 2P

TME ] Delete e N O Change  [J Addition

NAME . HAME

STREEY ADDRESS STREET ADDRESS

oY 5T-2P CITY-§7- 2P

TIME 1 pelee TmE [ Change 3 Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1P CITY-5T-2p

me ] petete TINLE [OCrange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-20 . CiTY-51. 2p

12. [ hereby certify that the information supplied with this filin 3 doss nol qualify lor the exemption stated in Section 118.07(3)(i), Florida Stawtes. | turther certify thal the information
accurale and that my signature shall have the same legal sHect as if made under cath; that | am an officer or directar
of the corporation of the recaiver or trustee empowered 1o execie this rapor as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10or Block 11if

indicated on this report or supplemantal report is true an

changed. or on an attachment with

SIGNATURE:

address, with all other like smpowered.

g7 ATURE REQUIREY

P 2//2 %/0% (300 63y-95¢5

AE AND TYPED CR PRINTED NAME CF SIGNING OFRICER OR memn

Daytme Phone ¢




