2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P960000671

1. Entity Name

PLAY & LEARN CHILD CARE, INC.

e [

—

08

Principal Place of Business

=== SOUTHWEST 107TH AVENUE
T RL3Nes

Mailing Address
/0 GRUBER AND ASSOCIATES e ¢.A
1650 SOUTHEAST 17TH STRE

ey
FORL?UDEHDALE FL 333161735

2. Principal Place of Business

3. Mailing Address

S PA.

Suite, Apt. #, etc.

Suite, Apt, #, etc.

?
sdof
>

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90021 002 ***150.00

AUBZ2Y349Y

(AT

DO NOT WRITE iN THIS SPACE

WIS

City & State City & State 4, FEI Number 65 06 Applied For
21495 Not Applicable
Zip Country Zip Country . . $8.75 Addiional
] ) _ _s 5. Certificate of Status Dasired | Fee Required
6. NameedAddress of C Registered Agent 7. Name and Address of New Registered Agent
: =DV i % T” Name A .
VAS IGUEI ( Stregt Address {P.Q) Box Number is f}f;eptable)
14205 5TH TERR C <@ RA7
MAMIFL 33175 23
City in Code
FL | 3% /7¢-7¥3)

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

SIGNATURE

Signature, typed & printad name of ragistered agent and tile if applaabla.

{NOTE: Registarad Agan! signalure required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible _

Tax filing requirement and elects o do so.
(See criteria on back)

- . ...FILENOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

&

-

MzKe Check Payable to Department of State

10. Election Carripaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19 .
TILE PD (3 Delte TITLE Neptge 3 Adsition 3
NAME PLACERES, NILDA NAME 2
sthect a0DRESS | 14205 SOUTHWEST 25TH TERRACE STREET ADDRESS { 2
CIvY-ST-7P MIAM) FL 33175 = =2 q}'] CITy-31-2IP 3 3/ 7 - ?Yj 2/ §
TE VPD [ Delete HLE Rohange [ Addition | O
NAME VASALLO, MIGUE NAME ﬁ ,
sTREET ADORESS | 14205 SOUTHWEST 25TH TERRACE STREET ADDRESS
cTvstar | MIAMIFL 33175 - "9l 3 N CITY-ST-2P 2/ 7~ P
THLE N O beiete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2ZIP
TITLE [ Oeiste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2p CITY-ST-2IP
TIMLE [ polete ME [J Change  [C] Addition
NAME NAME
STREET ADCRESS N A STREET ADDRESS
CITY-ST-2P - P - CITYZ§T-2P ~ T
13. ) hersby certify that the information supplieg with this filing does nat qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes | further certify that the information
indicated on this repart or suppiemental 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 receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1
changed, or on an altachment with an address, with all o!‘her like empowered.
[ g D roftao: o) G-
SIGNATURE: Loid o m e M Gugt A VaSAW O 2 Ry W
SIGNATURE ANQ:’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date" Ugwme Phone #




