2000 UNIFORM BUSINESS REPORT (UBR)

“DOCUMENT # P96000055298. _ .

1. Entity Name

ERDERLY'S LORD DAY CARE CENTER, INC.

Principal Place of Business

2716 SW 137TH AVENUE
MIAMI FL 33175

Mailing Address

2716 SW 137TH AVENUE
MIAMI FL 331756324

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

oA

FILED

™ May 08, 2000 8:00 am

Secretary of State

05-08-2000 90171 030 ***150.00

JARAETR I ER LA

DO NOT WRITE IN THIS SPACE

MR

City & State City & State 4. FEI Number - ~. . . Applied For
bBCkr 19 AN Not Applicanle
Zi Zi i
® Country ' Couniry 5. Certificale of Status Desired a $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BINIMEUS' DORA Street Address (P.C. Box Number is Not Acceptable)

___2716.SW 137TH AVENUE

[ —_

_ L T AP v
;i T T e T T a2

—e T -

— e ———— —
‘MIAMI FL 33176 e 2o e |eEem—— , e
) c—e City FL Zip Code
8. The above named enlity 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 printed name of registered agant and (itie «f applicable. (NOTE: Registered Agant signature required when reinstating) DATE
. N e . " .

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee wift be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS-AND DIRECTORS IN 11 =
TITLE PSTD 7 Delate TITLE Ol Change  [J Addition | &
NAME JOSE, MIRANDA NAME %
sTReeTADDRESS | 13393 S W 11 LANE STREET ADDRESS Q
Cimy-s1-2i MIAMI FL 33184 Ciry-S7-21P &
TITLE O elete TITLE [ change [ Addition S
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE ] welete TITLE - (D change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS_ e e g e

OTY-ST-ZP CITY-ST-ZIP

TITLE O pelete TITLE 3 Change 1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-7P

T(ILE [ pelete TIME [ Changg [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P s CiTY-ST-2P

TITLE N O pelete TITLE O change  [C] Addition
NAME N NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for th
indicated on this report or supplemental report is true and accyrate and tha
of the corporation or the receiver or trustee empowered. lo-ex i
changed, or on an attachment with an address, with"all o

e exemption Stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signalure shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

i

ES/-40Y 4

SIGNATURE AN{T"PED ROR

7 Date Daytime Phone #

a’/a‘//c?

1



P 00055 299 O 95@335 .

TITE z D 7‘4[ C/ﬂ/éZéc“iT/ ey Q&“’C@ygs =2

650679321 XD 00 0000 9640 6501 ‘ : 07953-655-00589-6 22058 261
R1I9685 .
1 Department of the Treasur_y : Da'e of this nolice: GCT. 14, 1996
Internal Revenue Service Taxpayer ldentifying Number 65-0679321
ATLANTA, GA 39901 Foim: Tax Period:

For assistance you may
”lllII"IIllllIlllllllllI"llllll"l'lllll"lllllllllllllllllll . call us at:
-y ———— T L e
. e e e e T B00-829- 1040 ST. OF FL
ERDERLYS LORD DAY CARE CENTER INC .
2716 SW 137TH AVE Or you may wiite to us at
MIAMI FL 33175-6324169 _ the addrese shown at the
) leit, i you write, be
sure to attach the bolom
part of this notice.

NOTICE OF ACCEPTANCE AS AN S-CORPORATION

MR LAY YA TR M PR ATER Al AR e~ TAARAD ATT AL 1P TIE AN A AARILSIT T A S mY an e Lol ot ¥ Sl W R




