2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 28, 2002 8:00 am

DOCUMENT #
1. Enity o P94000052878 Secretary of State
CAPERUCITA CHILD CARE CORPORATION 05-28-2002 91541 020 ***150.00
Principal Place of Business Maifing Address
484 E 27TH STREET 484 E 27TH STREET
HIALEAH FL. 33013-3682 HIALEAH FL 33013-3682
i S LT R
2. Principai Place of Business 3. Mailing Address -
Suite, Apt. #, etc, . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate ’ City & State 4. FEl Number Applied For
65-0507740 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] I§e8e.;esq Sgﬁﬁ""a'
e s = 6. -Name and Address of Current Registered Agent_... .  ~. . = -- .. . T..Name and Address of New.Registered Agent
Name .
MAGAROLAS’ MAURICIO Street Address (P.O. Box Number is Not Acceptable)
815 PONCE DE LEON BLVD.
SUITE 200
CORAL GABLES FL 33134-3071 iy FL [ Zrcos

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

-1 SIGNATURE :
N Signalure, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature sequired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. O Add.ed © Fe);s
(See criteria on back) 'F\ Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE : [ Change [ Addition
NAME SANHUEZA, MARIA A NAME
sTreeT Aporess 19704 N.W. 6TH TERRACE STREET ADDRESS
crv-st-ze | MIAMI FL 33172 CITY-5T-21P
TILE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
e [ Delete TMLE [ Changs [ Adaiiion
CNAME S S - - -NAME - 4= .- L. -
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TITLE [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE O pelete TILE [ Change [ Additien
NAME NAME :
STREET ADDRESS STREET ADDARESS
CiTy-$T-2IP CITY-ST-2IP
TITLE ] {1 Delete T . [change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the informatiesrsTBpTRthwith this filing does nat gualify g the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or sapplemental reper] js true and accurate and (¥a¥my signature shall have the same legal effect as if made under oath: that | am an officer or divector
of the corporation.or-thefecElE] or trustee Ampoweréd 10 6%8 b 1 as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

.
changed; oron an apichn ith an adgfes all other like em

3- 2202

Date Daytima Phone #

. SN

smNAde‘rﬁén OR PAINTED Nw
i "

STATRIT S

nv

CR2E034 (9/01}




