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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 W Secretary of State

POQCUMENT # P96000012658 (6)

Corporation Name

THE UNIQUE CHILD CARE SERVICE, INC.

10 O

g

Principal Place of Businass Mailing Address
24 NE. 182ND STREET 2141 NE. 182ND STREET
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
02/00/1996
2. Principal Piace of Businass 2a. Mailing Address 4. FEI Numbar Applied For
21 26) 650640274 Not Applicatie
Suite, Apt. ¥, alc. Suite, Apt. #, etc.
D i - . Certificate of Status Desired O $8.75 Addiional
22 7 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution d Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;4_] E] ;D-I ;I Perscnal Proparty Tax due June 30, l:l Yas O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Feglstered Agent
LOPES, MAZIER D 81| Name
2141 NE 182ND STREET 82| Sueel Audress (P.O. Box Number s Not Accapiabie)
NORTH MIAMI BEACH FL 33162
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sacttons 607 0502 and G 5 . Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

ge was authorized by the corporation’s board gf directorg. | h?e§¥ acgept the appaintment as registered

5, Florida Statuleg
> oz~
/7 DA

office orriBarcd Apent. or bolh, in the State of Flefida Such ohg
agent. F&th. and accepl the ob -ian 807 i

g e

e

i L R

SIGNATUR A O S f— ” 7
yiod of prynf d name of regisened agnnt and wie f appcandJ (NOTE RagisfiredAgen) signature req-ired when reinslating)
12. _jﬁ Jf/ OFFICERS AND DIRECTOFLSJ/ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e &0 ~ [T DELETE 11 HTLE LJ Crange ] Addition
NAME LOPES, MAZIER D 1.2 HAME
smeevaponess | 2141 NE. 182ND 8T. 1.3 STAEET ADDRESS
CY-5T-20 N MIAMI BEACH FL 33162 1.4 CITY-SF- P
TMLE VO T DELETE 2t TILE O change [ Addition
NAME LOPES, ANTHONY 2.2 NAME
sreeraporess | 2941 N.E. 182ND ST, 23 STREET ADDRESS
CITY-ST-20 N MIAMI BEACH FL 33162 2.4CITV-ST-2PP :
TITLE [ DELETE 31 TILE [Jchange ] addition
NAME 32 NAME
STREET ADCHESS 3.3 STREET ADDAESS
CITY-ST-21P 34_0/TY-ST-2PP
TINE I DELETE 41TITLE L change L) Addition
NAME 4 2 NAME
STREET ADDRESS 43 STHEEY ADDRESS
CITY-§7-2P 44 CITY-5T- 2P
HILE 3 DELETE BATITE [T Change [ Addition
NAME | 2T
STREET ADDRESS 5.3 STREE] ADDRESS
GiTY-ST-2iP 5.4 CITY -57- 2P
e ] DELETE 6.1 THLE ) LI change 1] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P E4CTY-ST-7P
14. I hereby certily that the information supplied with this iling does not quality for the exemplion statsd in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information

indicated on this annual repon or supplemental annua! report is trug and accurate and that my sigrature shall have the same legal effect as if made under oath; that { am an
officer or dirgctor of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if nga(.j__5 on an altachment wi address. WZ.W’ROM zp\s
glmunﬂmn/% AV ﬁ/np P r e W k= Gy P>

FLORIDA DEPARTMENT OF STATE May 1 4 1 99 8 8 O O aIIl

CR2E034 (10/97)



