2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000067108 Mar 16, 2001 8:00 am
1- Enity Name Secretary of State
PLAY & LEARN CHILD CARE, INC.
03-16-2001 90014 005 ***150.00
Principai Flace of Business Mailing Address
3200 SOUTHWEST 107TH AVENUE C/O GRUBER AND ASSOCIATES PA
MIAMI FL 33165 1650 SOUTHEAST 17TH STREET. 301 040
us FORT LAUDERDALE FL 33316-1735 UuueJ0
s o B O A
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 65'0621496 Applied For
~ Not Applicable
Zip C°“T‘ ry Zip Country 5. Certificate of Status Desired O ?sge“ﬂyesq ﬁfggi""al
6. rrént Registered Agent — _ ~  _.7.. Name and Address of New Regisiered Agent -
- ’ Name
[] ' »
VAS IGU Sye dress g+0. Nul igNot epiabl

1420 5

TH
MIAMIFL 33175
ig 0 ‘ 1" GCity F|_

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

Zip Code

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of registerad agen and title if appticabie. {NOTE: Registered Agent signature required when reinstating) DATE
. o e . "

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

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add

il . ed to Fees

{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PD ' O Delete TITLE Mﬁnge [ Acdition
NAME PLACERES, NILDA NAME
STREET ADDRESS | 14205 SOUTHWEST 25TH TERRACE STREET ADDRESS I -, ﬁ o
oITY-S1-2P MIAMI FL 33175 aae 8 ) { CITY-57-2IP n 33 7J' 4
THILE VPD O Delete TILE H . mange (1 Addition
HAME VASALLO, MIGUEL J vave
STREET ADDRESS | 14205 SOUTHWES TERRACE STREET ADDRESS

CITY-§T-2P 33/ rdk fﬂ[?ﬁ'

TMLE . — _— [ Change [} Addition

S LR U P Y i

omy-5T-20 | MIAMI FL 33175

[ TmE
- NAME

____.ﬂ[*__] Delete

NAME
-STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . ‘ CHTY-§T-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
fine [ Delete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_GIY-ST-ZIP o U ov-srze
TILE ' O Detete N Rt ' [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | 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, thal | am an officer ar director
of the corporation or the receiver or trustee empowered to 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 empowered. .

bk G Oeetds> 3/efol (s54) S22 -2223

. SIGNATURﬂND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

‘v

SIGNATURE:




