2001 UNIFORM BUSINESS REPORT (UBR)

FILED j

DOCUMENT # P96000055298 . -~ May 07, 2001 8:00 am
- By Name Secretary of State
ERDERLY'S LORD DAY CARE CENTER, INC.
! 05-07-2001 90017 008 ***150.00
Principal Place of Business "Mailing Address
2716 SW 137TH AVENUE 2716 SW 137TH AVENUE
MIAMI FL 33175 MIAMI FL 33175
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650679321 Applied For
Not Applicable
e | Couy Zp Couniry 5. Certificate of Status Desired [ fg;’g Addional
6. Name and Address of Current Hegisle;e:d Agent 7. N;me é;d Addr;ss of New Re_glstered Agent
Name
BINIMELIS, DORA
Street Acdress (P.O. Box Number is Not Acceptable)
2716 SW 137TH AVENUE . ~
MIAMI FL 33175
ﬂ City Zip Code
8. The above named entiw's ement for Yhepurpose of changing its registered office or reglslered agent, or both, in the State of Flonda
*
SIGNATURE 4 ﬂ/
Sign: Fohfed or prinfed name of registeregl agent and title if applicable. {NOTE: Registared Agent signatura required when reinstating)
r !

9. This corforation is efi Asfy its Infingible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May 86

Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Departiment of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11 -
TITLE PSTD 3 celste TITLE [ change [ Addition g
NAME JOSE, MIRANDA NAME g
STREETADDRESS | 13393 S W 11 LANE STREET ADDRESS 3
CITy-ST-21P MIAMI FL 33184 CITY-ST-21P ﬁ
TILE 5 belete TITLE [ Change [ Acdition g
NAME NAME
STREET ADDRESS STREET ADDRESS

cmv-stae | i CITY-ST-2IP
TITLE 3 Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 1 pelete TITLE O change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP GITY-§7-2P
TILE . [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 1 Detate TITLE [ Ghange  .[J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP ~ CITY-ST-2P

indicated on this repor or supplemen
of the carparation or the receiver or
changed, or on an attachment wj

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information .
ind that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

D OR PRINTED NAME OF SIGNING OFFICER OR IIRECTOR

Daytime Phone #




