—

200¢ UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # P95000063749

NATALIE'S DAY CARE, INC.

Principal Place of Business Mailing Address

2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUTTE 200
MIAMI FL 33145 MIAMI FL 33145-3511

2. Principal Place of Business 3. Mailing Address

AV

Suire, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

I

City & Stale City & State 4. FEI Number Applied Far
~ 6&%28149 tNot Applicable
s Country i Cauntry 5. Certificate of Status Desired (| $8'75 A_ddltmnal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLORIDA ANNUAL REPORT SERVICES INC.

- 2300 CORAL WAY
SUITE 200 '
'MIAMI FL 33145

Strest Address (P.C. Box Number is Not Acceptable)

City FL

Zip Code

8. The above named entity syl

/1

SIGNATURE

AMADA CANTERA TOPEZ, PRES,

Signature, typed OWstered agent and tile if applhcabie——" {NOTE: Registered Agent signature required when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10, Fleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (9/99)

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O pete TE OO0 2S5 B0 =g
e MOYA, GISEL e ~05/03/00--01026--007
STREET,ADDRESS | 1236 S.W. 143RD PLACE STREET ADDRESS wadk1CO, 00 ssek150. 00
CITY-ST-2IP MIAMI FL 33184 CITY-ST-2P

e SvD 7 Delets TILE [ Change [ Addition
NAME MONTOYA, ROBERTO NAME

STREET ADDRESS | 1236 S.W. 143RD PLACE STREET ADDRESS

CTY-ST-2P MIAMI FL 33184 CITY-5T-7P

Ime 7 Delete TITLE [ Change [ Addition
NAME NAME

STRAEET ADDRESS STREET ADDRESS

~#CITY-8T-2P CITY-ST-21P \ 'J\ \ o

TILE O pelete TTLE \] o [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TiLe O Delete TITLE (7 Ghange 7 Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CmY-§T-2P

TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7iP

P —

13. | hereby certify that the information supplie
indicated on this report or supplemental gepor,

not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
is true ang acgurate and that my signature shall have the same tegal eftect as if made under oath; that | am an officer or director
ywered fo exbeute this report as required by Chapter 607, Florida Statutes; and that my game appears in Biock 11 or Block 12 if

)‘ Daytmea Phone #

0226770



