2003 FOR PROFIT CORPORATION - FILED
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT #—-P94000052878 ecretary of State

1. Entity Name 1A *oske ok
CAPERUCITA CHILD CARE CORPORATION 04-16-2003 90267 005 7#7150.00

Principal Place of Business Mailing Address
484 E 27TH STREET 484 E 27TH STREET -
HIALEAH FL 33013-3682 HIALEAH Fl. 33013-3682

S HHRIRACNEREA A

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numter Applied For
650507740 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O geae'gesql??:éﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narne
MAGARQLAS, MAURICIO ‘ Street Address (P.O. Box Number is Not Acceptabie)
815 PONCE DE LEON BLVD.
=~SUITE-200 - ~ = -—socc 0 mem oo e e o
CORAL GABLES FL 33134-3071 City FL Zip Code

8. The-above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

IS

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NQTE- Registarad Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 ' ‘ o
. 9. Election Cal F Cin
After May 1, 2003 Fee will be $550.00 Trust Fund gopr)'la':'r?bnuti;nna rene O fc%e%otohgiiss °
Make Ch_eck Payable to Florida Department of State
10. . OFFICERS AND DIRECTCRS I 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE _ O change [ Addition
NAME SANHUEZA, MARIA A NAME
STReET ADDRESS (9704 N.W. 6TH TERRACE STREET ADDRESS
orv-s-27 | MIAMI FL 33172 CITY-ST-ZIP
TILE 3 oelete TITLE [ change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelate TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS - s e Lt o= e QL STREETADDRESS V. .
CiTY-ST-2P CITY-S7-21P o T Tt T
Tme [ Delete TMLE [Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiF

hat my signature shall have the same Iegai effect as it made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ooz 3o CIZEIPP

2 OR DIRReTOR " Date ™ Daytime Phone #

CR2E034 (10702}



