2003 FOR PROFIT CORPORATION

DOCUMENT #  P02000130520

APPLETREE FAMILY CHILD CARE, INC.

UNIFORM BUSINESS REPORT. (UBR)

Mailing Address

5100 EAST BTH AVE
HIALEAH FL 33013

Principal Place of Business
3

5100 EAST BTH AVE
HIALEAH FL 33013

[Raond)

- (%am@
2. Principal Fiace of Usiness
5100 = ¥have

3. Maiting Address ___

=100 1.

Y e

Suite, Apt. #, etg ' Suite, Apt. #, elc.

:
FILED
Feb 11,2003 8:00 A.M.

Secretary of State

UL

[0 CHECK HERE IF MAKING CHANGES

City & State * — City & Slate
Fiodenh H

Fl.

Applied For
Not Applicable

4, FEI Number

USH 530 %)

1SH22358
$8.75 Additional

5, Certlflcate of Status Desired % Fee Reguired

Qead,
Zip, . Country
32_5_(91 =y

G, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

3»‘
MORELL, ELENA
8270 NW 166TH TERRACE
MIAMI LAKES FL 33016

Sand)

+Name

Morel,

ElenNQ

Streep Address (P.O. Box Number is Not Ac eptaﬂf}é/rr
B0 NN G ane

v M (|

Zip Code

FL

Lokes 2N 1(y

the obligations of reg:s1ered agent.

SIGNATURE

8. The abovefiamed entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar W|!h and accept

“\\ﬁsgmlure byped or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signatura required when reinstaling)
ey

DATE

~

Aftér May 1, 2003 Fee will be $550 00
Make Check Payable to Florida Department of State

$5.00 _May Be
Added to Fees

J— -9 Election Campaign Financing
Trust Fund Contribution.

10. i OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

e DP (3 Delete TTLE , (] Change [ Addition S_ ‘

N MORELL, ELENA tE A0ON12215851 4 =

STREET ADDRESS | 8970 NW 166TH TERRACE STREET ADDRESS D2 LA 03--01070-~024 153, 75 Y

ory-sT-2P ' MIAMI LAKES FL 33018 CITY-ST-21P 3
" o

TITLE VP O Delete TITLE [ Change  [] Addition 5

NAME CALZADILLA, MARIA MAME

STREET ADDRESS | 8965 WEST 14TH AVE STREET ADDRESS

CITY-ST-2IP HFALEAH FL 33014 CITY-5T-2IP

TILE T [ Delete TME . [ cChangs [ Addition

e MORELL, ABILIO M e

STREET ADDRESS 3270 NW 166TH TERRACE STREET ADDRESS

CITY-3T-2ZIP MIAMI LAKES FL 33016 CITY- ST-ZIP

TITLE o 1 Delate TITLE [CdChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE O Delete ~TITLE [ Change  [J Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP GITY-$T- 2P

TLE O pelete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-ZIP

12. | hereby certify that the information supplied with this #ling does not quality for

of the corporation or the receiver orltrustee empowered 1o exe
changad, or on an attachment with An address, with all gpther

b aseteVan

B ampowered.

SIGNATURE:

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 signature shall have the same legal effecl as if made under oath; that | am an cfficer or director
? quie this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

Elena Mixell

D-303 (B!, 0302

i)

NOTYPED OR PRINTED NAME OF SIGNING OFF

A DIRECTOR

Date ayume Phone #

T T ————

-



