2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P9500006607 1 Feb 05, 2000 8:00 am
1. Entity Name . r};
LITTLE TIGERS DAY CARE, INC Secreta of State
ER ARE, INC. 02-05-2000 90023 002 ***150.00
Principal Place of Businass Mailing Address
16100 NW. 57TH AVENUE 16101 NW. 57TH AVENUE R
MIAMI FL 33014 MIAMI FL 330146707 -
i T NG
4 l‘:' Qn -
Suile, Apt. #, etc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ; Applied For
L 65-0612852 oA
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additi""al
Fee Fleqy;rsd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAHMOODI, NORMA
6420 N.W. 199TH ST.

Street Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33015
City FL [zr Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida.
SIGNATURE I
Signature, typed or printed nama of registerad agent and titls if applicabla {NOTE: Registered Agsnt signaturg required when reinstating) DATE
N H L e =
9. This corporation is eligible 1o satisfy, its Intangible — - —=EILE-NOWHFFEE 1S $150:00° ~~ ~ -~ 10, Eleci ceT o
a4 skl # . Election Campaign Financin
l— - _Toxfilngrequiremient and eletisTo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C(?ntrigbution ¢ 0 f‘?&gﬁohgzz SB
(See crileria on back) O Make Check Payable té Department of State
1. OFFICERS AND DIRECTORS | KFX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . [3 Delets TLE i [ Change [ Additicn
NAME MAHMOQDL, NORMA NAME .
STAEET ADDRESS | §240 N.W. 199 STREET STREET ADDRESS
CITY-§T-2ZIP M|AM| FL 33015 CITY-5T-2IP
TITLE STD 3 petete TIILE - O change [ Addition
NAME MAHMOQDI, SAEED NAME
STREET ADDRESS | 6420 N.W. 199TH ST. STREET ADDRESS
CITY-57-2IP MIAMI FL 33015 CIyY-ST-21IP
TILE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-$7-2IP CITY-5T-2IP
TMLE : O Delete THLE O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ Detete TLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§1-217 ” CITY-ST-2IF
TITLE 7 Delete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP GITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empeowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE

Data

Aoy Vs
T T KN T Ix—h L1



