FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) cEn

SO S

DOCUMENT # P95000063749 )
1. Entity Name 03 Hﬂ\' _ i PH 3: 08

NATALIE'S DAY CARE, INC. e
RIS MR CJ0A

= : ;.",
TALEAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Adciress
2300 Coral Way : 2300 Coral Way
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite # 200 Suite # 200
City & State City & State 4. FEl Number Applied For
Miami, Florida Miami, Florida 65-0626149 Not Applicable
Zip Country Zip Couniry . . $8.75 additional
33145 us 33145 Us §. Ceriificate of Stalus Desired O Fea Requirec; lona
7. Name and Address of Current Registered Agent
Name
FLORIDA ANNUAL REPORT SERVICES, INC.
DO N OT WRlTE Street Address (P.C. Box Number is Not Acceptable)
IN Hls S c 2300 Coral Way, Suite 200
" Cit Zip.Cod
Y Miami FL |39145

8. The above named e ubmits, this 5 tem@’e purpose of changing its registered office or registered agent, or both, in the State of Florida.

yd <
AMADA CANTERA LOPEZ, President 7/-3’0”‘"—’

SIGNATU
Signa\/& type;d_orinﬁdwo-m Tagistarea aﬁenl and Igli if applicable. (NOTE: Registered Agent signature required when rginstating) DATE
: e Al ety ; January 1 -May 1 Fee is $150.00.
9. Ihlsf?_orporatlgn is elllglb:;e t? satlffydlts Intangible ) After May 1, Fee is $550.00 .| 10. Election Campaign Financing $5.00 May Be
gx g rgqurregnelrz and elecis to do so. 0 Amended-UBR is $61.25 . Trust Fund Contribution. | Added to Fees
(See eriteria on back) Make Check Payable to Departmenit of State
1. OFFICERS AND DIRECTORS
TLE - PD L
NAME MOYA, GISEL NAME
sReEzA00Ress [1235 S.W. 143rd Place STREET ADDRESS
CITY-8T-2IP Miami , Fl 33184 CiTY-ST-2IP
TiTLE SVD TITLE
NAME MONTOYA, ROBERTO NAME . vyt g ey e
STREETADDRESS (1236 S.W. 143rd Place STREETADDRESS | - e ffljg:j’ll:;l-g?? ;_1{1 s;"]j? :;i.?‘t; g?u oo
CITY-8T-2P iami, F1_ 33184 CITY-ST-28p il Sl AL 1304 # 1 ll 1
THLE TITLE
NAME . NAME

STREET ADDRESS STREET ADDRESS V .
CITY-ST-2IP GITY- §1- 2P : o DO N OT WR'TE '

o | w | INTHIS SPACE

STREET ADCRESS STREET ADDRESS

CITY-ST-2 CITY-ST-ZIP

TITLE ‘ . . TITLE ' . .
NAME . NAME _

STREET ADDRESS STREET ADDRESS . 6 \

CITY-ST-2IP . CITY-ST-2P %\

TITLE ‘ TLE Y

NAME g NAME .

STREET ARDRESS STREET ADDRESS

CITY-$T- 2P CiTY-ST-2P

13. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes.  further certify that the information
indicated on this report or supplemental report is true and accurate and that 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 or frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like em%%/,
SIGNATUR

s
/ IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2ED34B (12/01)



