/

/
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

"UTTLE TIGERS DAY CARE, INC.

P9500006607 1

Principal Place of Business

16101 N.W. 57TH AVENUE
MIAMI FL 33014

e
i

i

Mailling Address

16101 N.W. STTH AVENUE
MIAMI FL 33014

" 2. Principal Place of Business

[~

. Majling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 13, 2002 8:00 am
Secretary of State

02-13-2002 90110 038 ***150.00

LY Sy U'U':)téj.‘

LT

DO NOT WRITE IN THIS SPACE

City & State

City & State 4. FEI Number Applied For
6&%12852 MNot Applicable
Z Counts Zi t iti
P ountty P Country 5. Certificate of Status Desired (] fez-;esq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

MAHMOODI' NORMA' Street Address (P.&Wumbe i5 Not Acce ble)M‘ ¢
-6420-N-W—199TH ST~ AG8D ol RIARE a
MAMFL33015— : SR

Cit ] Zi
Y Dante. FL | “¥%% 30

8. The above named entity submits this stgyerment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura. typed or printed name of registecsd-agant and iitla if epplicable.

{NOTE: Registered Agent signature required when remslating)

catef

i/oz?/oa\

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

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

=,

10 ElectiorrCampaign Financing™
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. {See criteria an back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelete TITLE . v O Change [ Additicn
NAME MAHMOODI, NORMA NAME I
STREET ADDRESS | 3950 SW 132ND AVE STREET ADDRESS
cmv-st-zp | DAVIE FL 33330 CITY-ST-2IP E
TITLE STD [ Delete TITLE * [J) Change [ Addition
v MAHMOOD!, SAEED v -
STREET ADDRESS | 3950 SW 132ND AVE STREET ADDRESS
CITY-ST-2IP DAVIE FL 33330 CITY-ST-21P :
THLE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2IP CITY-ST-2IP
TITLE —_ [ pelate TITLE I Change [ Addition
NAME - } S - RS —
STREETAODRESS = " = T - i TN smesteooness | - T
CITY-§T-7P CITY-ST-2IP
TITLE (T pelete TITLE 3 Change [ Acition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-57-21P CITY-5T-21p '
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
‘STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP

13. | hereby certify that the informaticn supplied with this filing does nat
indicated on this report or supplemental repert is true and accurate
of the corparation or the receiver or trustee empowered to execute this re,
changed, or on an attachment with an address, with all gther like em

siGNATURE: Sz iaesy)

and that my signature shall

qualify for the exemption stated in Section 112.07(3)(1), Florida Siatutes. | further certify that the information
have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

red.

S AR . A

SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Dat.a ﬁ o

MAHMOON fos) fonsto1

QT

laytim® Phonag #

GLLLT W

nv

CR2E034 (9/01)



