‘ 1o
2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000063749 MS%{r{gﬁl%;?%lf g;g?eam

1. Entity Name

0182066

ok ofe ok
NATALIE'S DAY CARE, INC. 05-16-2001 90387 017 ***150.00
Principal Place of Business Mailing Address
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
MIAMI FL 33145 MIAMI FL 33145 DBD 533 3 4
2300 Coral Way 2300 Coral Way
Suite, Apt. #, eic. Suite, Apt. #, etc. [0 NOT WRITE IN THIS SPACE
Suite # 200 Suite # 200 .
City & State City & State ’ 4. FEI Number 650628149 Applied For
Miami, ~Florida Miami, Florida Not Applicable
4P Country Zip Country 5. Cerificate of Status Desired [ fa'? Addiional
33145 Us 33145 us ea Require
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
- - - T ) Name
FLORIDA ANNUAL REPORT SERVICES INC. Street Address (P.O. Box Number is Not Acceptable)
2300 CORAL WAY _
SUITE 200 )
MIAMI FL 33145
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.
SIGNATURE . AMADA CANTERA 1LOPEZ, President
Signature, typed or printad name of registered agent nd litle i applicable. . (NOTE: Registered Agent signature required when reingtating} DATE
. Thi ation is eligi isty its | i E m E X . . ) !
% Tax fimg requrermant ana socts 0 4050, ey MAY 1,201 Fee wil bs $550.00 o Francing $5.00 way be
‘g re q - ’ . Trust Fund Contribution. C Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiLE PD O Delete TIME : O change (] Addition | 3
HAME MOYA, GISEL : NAME ‘ g
STREET ACDRESS | 1236 S.W. 143RD PLACE STREET ADDRESS b3
CITY-ST-2P MIAMI FL 33184 CITY-ST- 7P T
o
e SVD O Delete e O change [ Addiion | &
NAME MONTOYA, ROBERTO NAME
STREET ADDRESS | 1238 S.W. 143RD PLACE STREET ADDRESS
CITY-ST-ZIP MlAMl FL 33184 CITY-§T-2IP
TIMLE ) 1 Delete | Tme _ - [JChange - [] Addition
NAME e T o ‘ NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP
TILE - O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITy-s1-21P
TITLE O pelete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-8T-2IP
TIME [ Datete TME [J Change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP /- - CITY-§T-2IP
13. | hereby cextify that the information supplig with hisyili ; for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental gfport | 54U at my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g g Cteport as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachrnent Wi i alt otfeylike egfpowerad.
. - J
SIGNATURE: . 05 w/-0/) (3a5 8752

PSIGNING OFFICER CR DIRECTOR Date Daytime Phone #




