2000 UNIFORM BUSlNEss REPORT (UBR) FILED

DOCUMENT # P96000061484 Jan 24, 2000 8:00 am
" Enty arre Secretary of State

FIRST STEP NURSERY, INC. 01-24-2000 90099 005 ***150.00
Principal Place of Business Mailing Address
23100 SW 192ND AVE 23100 SW 192ND AVE -
MIAMI FL 33170 MIAME FL 33170-5104 NJ[p
Sute ARLF, ete. __ ____ - - - |—Sue Apt freic. - = - ~ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650738548 Not Applicable
! C i Count iti
Zp ountry ap ountry 5. Certificale of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P|EHCE. JAMES R JR CPA Street Address (P.O, Box Number is Not Acceptable)
48 N.E. 15TH STREET
HOMESTEAD FL 33030
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if apphcable. (NOTE: Fegstered Agent signatute required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible | - FILE NOW!! FEE IS $150.00 ) - .
S i Ty T L - 10. Election C aign Fi cin
Tax filing requirement and elects to do so. Aﬂéer_\\‘ 1, 2000 Fee will-be $850.00 < ~— Trjst |E?Sndagg:'nr%:nig]nan s -0 - f‘g'egqohg?;f’e
{See criteria on back) y\ Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TILE [ Change  [] Acdition
NAME GUINAND, DANIEL NAME
STREET ADDRESS | 23100 SW 192 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 3317C CITY-ST-2IP
me U . . [ pelete TITLE [J Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITE [ Delete L [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Delste TITLE [J change [ Addition
NAME NAME
STREET ADDRESS | ) STREET ADDRESS
GITY-ST-2IP T e CITY-5T-2IP
TILE O Delete e el ) [ change [ Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
JIme ‘ [ Delete TITLE [ Change [ Addition
E A oY P
NAME ;-- o 1 NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2F CITY-57-2P P
13. | hereby certify that the information supplied with this filing doeg not qualify for thg i ai#0 in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agp af Have the same legal effect as if made under oath; that | am an officer ar direcior
_-of the corporation-or the.receiver or frustee empowerad 1oL hs-Equireg by Zhapler 607, Florida Statutes; and that my name ap @i” Block 11 or Block 12 if
«" changed, or on an attachment with an address, with all g I / (6 flzﬁ
. A P N ' I: -
SIGNATURE: Sl C . DOt o 205 2H¢-O¥ 3
SIGN. ND TYPED OR PRINTED NAME ORfSIGHING OFFICER OR DIRECTOR Date Daylime Phone #

e



