FILED 2
2003 FOR PROFIT CORPORATION :
n
UNIFORM BUSINESS REPORT (usn) Jan 09, 2003 8:00 am
DOCUMENT # P93000083308 Secretary of State .
1. Entity Name 01-09-2003 90083 026 ***150.00
SMALL WORLD DAY CARE, CORP.
Principal Place of Business Mailing Address
1790 NW 17TH §T. 1790 NW 17TH ST.
HOMESTEAD FL 33030 HOMESTEAD FL 33030 BT .
2. Principal Flace of Business 3. Maiing Address H"“". "lm“ ”I”"HI I|“| III" |||||||l|| mll |m| Ilm m‘ lm
Suite, Apt. #, efc. Suite, Apl. 4, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 99068 Applied For
65_04 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8'75 Addilional
fFee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABREU,.REBECA™ - — .~ . TEES e o T T Street Address(#.o. Box Number is Not Acceptable)
1790 NW 17TH ST.
HOMESTEAD FL
-
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. I am familiar with, and accept
the obligations of registered agant.
SJ-GNATUFiE :
- Signature, typed or pnmed name of registered agent and title it applicakle (NOTE: Registerad Ageni signature required whean reinstating) DATE
- FILE NOW!!! FEE IS 5150.00 . ) : ,
. 9. Election Campaign Financing $5.00 May Be
LA After May 1, 2003 Fee will be §550.00 - -
’ Trust Fund Contribution. (1 Addedto F
Make.Check Payable to Florida Department of Siate rust Func Lontribution eclorees
10. o OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITE oP ' O Delete TIILE O change [ Addition | &
NAME ABREU, JOSE E NAME =
seer ancress | 1790 NW 17TH ST. STREET ADDRESS 3
ov-st-ze | HOMESTEAD FL 33030 CiTY-5T-2IP 2
&
TITLE DT [ Delete TMLE [ Change [ Addition %
NAME ABREU, REBECA HAME
STREET ADDRESS | 1790 NW 17TH ST. STREET ADDRESS
CIry-§1-21P HOMESTEAD FL 33030 CITY-ST-2IP
TITLE 1 Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“CIry-§1-7ip omv-sr-ap | ) _ . -
Tme [ 7 Celete Time [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE ' [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delets TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S§T-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeptgl report is true and accurate and that my signature shalt have the same legai effect as if made under oath; that | am an officer or director

UIRED /J/ 02 0305357,

#GMURE AND TYPED ORﬁIMED NAME OF SIGNING OFFICEA OR DIRECTOR Dats Daytime Phana #

)




