2000 UNIFORM BUSINESS REPORT (UBR)

D E?ngNl;Jm'Z"ENT # P96000000798 Jan ZSF%%(%)D&OO am

KIDDIE DAY CARE CENTER OF SOUTH FLORIDA, INC. Secretary of State
) 01-28-2000 90211 013 ***150.00

Principal Place ot Business Mailing Acddress
4601 SW 112TH AVE 4601 SW 112TH AVE
MIAMI FL 33185 MIAMI FL 33165-4767
Suite, Apt. #, etc. ] Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0627814 Not Applicable

Zip Country Zip Country " . $8.75 additional
- IR o~ e e n mem PO - |.5..Certificate of Status Desired 0 Fee Roquired - .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALVAREZ! MERIDA Street Address (P.O. Box Number is Not Acceptable)

9200-5W-43-6+—

MAMHEL-33166- ;

Heo/_ Sw (LR auve
City . . Zip Code (
Ay AT FL [ “%237¢

8. The above named entity ;ubmits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATUR HQFIICIQ 4’UA"Z€Z., (-AY-00
gnature, typad or printed name of registerad agent and utle ﬁﬁ\icable‘ {NOTE: Registerad Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may &
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fuad Contrioution n Add.ed o F?és e
(Sea criteria on back) - O Make Check Payable 1o Department of State '
11. {QOFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE oP O oelete TITLE [ Change @Additlon
NAME ALVAREZ, MERIDA NAME
STREE ADDRESS | -GORE-SWH4S-ST smeevaoiess | GO [ w0 (A GUE
CITY-ST-2P MIAMLEL-33165 CITY-5T-7IP M/ AmM El 3316«
e Vv O Delete e ’ Clchnge  (oncditon
NAME GUAICO, SERGIO NAME
STReE( ADDRESS | 9PO-BWL.A3 ST. sreeoniess | 4G0) S /2 Ave
Grv-ST-ze | MiARERESSeS. . . - e = COY-ST2P _ ) AL A~ . 2] 33 /-é»(- L
me O Delete e 7 Ol change L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 2P CITY-ST-2IP
TITLE ' O Delete TITLE [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP \ CITY-ST-2IP
TITLE ‘ O pelets TITLE O change [ Addition
NAME NAME
STREET ADDRESS . - -l STREET ADDRESS - -
CITY-5T-2P CITY-ST-21P
TITLE . O celete TITLE - ' ) [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), 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 directar
of tha corporation or the receiver or rustes empowered 1o exacute this Teport as reouired by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atl t with an address, with all other like empowered.

y :w;_',;,if.'@r':_:ﬁw\
ATURE AND TYPED OR PRINTED NAME OF SIGNING omcsf) DIRECTOR Oate Daytima Phone #

7

—y

CR2E034 (9/99)



