DOCUMENT # P96000039219 FILED

1. Entity Name

ABBY CHILD CARE CENTRE, INC. Jan 14, 2000 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-14-2000 90028 042 ***150.00
10825 SW 184 ST 10825 SW 184 ST
MIAMI FL 33157 MIAMI FL 331576736
s ) o us o - -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale Cily & Stale 4. FEI Number [ JAeptied For
65-0663029 ) | |Not Applicable
Zie Couniry Zp Country 5. Certificate of Status Desred ~ []  $8+19 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER CHARTERED Street Address (P.O. Box Number is Not Acceptable)'
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL I Zip Code

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

SIGNATURE

Signatura, typed or printed name of registerad agent and ile if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible .| . . FILE NOW!!! EEE IS $150.00 _ 10 Election ian Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ; TrS:tIISEn dag oa?:?bnuﬂg\:ncmg 0 fz-gﬂohgae{;fe
(See criteria on baCk) O Make Check Payable to Department of State

1.  OFFICERS AND DIRECTORS _

TILE PTD [ Delata
NAME AJILEYE, OMOTAYO B

STREET ADDRESS | 10825 SW 184 ST

CITY-51-21P MIAMI FL 33157

ADDITIONS."CHANGES TO CFFICERS ANC DIRECTORS IN 11

TITLE [ change [ Addition
NAME

STREET ADDRESS
 GITY-ST-ZIP

ML [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE vsD S  Opewts
NAME AJILEYE, ISAAC B

STREET ADDRESS | 10825 SW 184 ST

cny-s1-2P MIAMI FL 33157

Time  Oopeee |TITLE ' (J change  [J Adcttion

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Additicn
NAME NAME
- STREET ADDRESS | . -~ - e e e 2 o . ronccoenr. - [J . STREET ADDRESS - - e e o
CITY-57-2P CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-2IP

13 | hereby certify that the information supplied with this filing does net qualify for the exempnon stated in Sechon 119 07(3)(i). Florida Statutes. | further certify mat the informaticn
Hindicated,on;this'report or ‘supplementat report Is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
'81 the corporation or the receiver or trustée empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
e :»w f;”ﬁw A AT

changed, or on an attachment with an address with all other like empowered.
SIGNATURE: ___.<C¥%&z) Or-0F.00 (305)253-3% >,

e
SIGNAH TYPEDXR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Baylime Phone #




