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DOCUMENT #  P96000039219 Say o, 2002{' 2.00 y
1. Entiy Name ecretary of dtate .
ABBY CHILD CARE CENTRE, INC. 05-06-2002 00232 03] ***150.00
Principal Place of Business Mailing Address
10825 SW 184 ST e 1%25 SW 184 8T .
MIAMI FL 33157 AN FL 33157 o —
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ‘|-~ | Applied For
65{563029 Not Applicable
Zi Count Zi iti
? euntry ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ Name
AMERILAWYER C\., ERED Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL 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
Signature, typed or printad name of registered agent and title if applicabla (NOTE: Registered Agent signatura required when reinstating) DATE
. . e ) "
9, ihlsfﬁprp.oratwc‘)n is e||1g\b\: tcl> sa:ns;fycl;s Intangible 7 FILE NOW..I FEE ES_ $150.00 | 10. Elestion Campaign Financing $5.00 May Bo
ax filing requirement anc elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | I ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PTD [ Delete TITLE O change [ Addition | S
NAME AJILEYE, OMOTAYO B NAME =2}
streeT anoness | 10825 SW 184 ST STREET ADDRESS §
CITY-§7-21P MIAMI FL 33157 CITY-ST-2IP tw
- T
TITLE vsSD O elete TITLE [JChange 7 Addition | O
NAME AJILEYE, ISAAC B NAME
STREET ADDRESS | 10825 SW 184 ST STREET ADDRESS
CITY-8T-2IP MIAMI FL 33157 CITY-S$T-2IP
ITLE O pelete TITLE [ change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TILE [ pelete TITLE [ Ghange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P R .
TE, e o Ny .- Ol Delete TITLE e e s _ [ Change- [ Addition | ___
NAME~+" T - & . ‘ B NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP . CITY-S1-7IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i}, Florida Statules. | 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 director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad. R
I o 2R | d
) e _
SIGNATURE: SIGN AT 2225220l (oAre £ ,%/,zc;@-\ 0%/7_, :
SIGNATURE AND TYPED OR FRW’NAME QF SIGNING QFFICER OR DIRECTOR Date Daytime Phone # . |
4



