FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # P960000671 08

ecretary of State

PLrEeeT)

o
1. Enlity Name 04-23-2003 90301 039 ***150.00 <
PLAY & LEARN CHILD CARE, INC.
Principal Place of Business Mailing Address J (-
3200 SOUTHWEST 107TH AVENUE /0 GRUBER AND ASSOGIATES PA /(5 MNoORTH
MIAMI FL 33165 6
2. Principal Place of Business 3. Mailing Address
Suite, ApL ¥, etc. Swte ;\gt # ;z /1L 4 e ﬂ’ CHECK HERE IF MAKING CHANGES
P R L TR Q 5- 4*7 e T and S D e e T e o e [
City & State Cny & State 4. FE! Number Applied For
650621496 Kot Applcabia
Zip Countgy Zip Couniry o : $8.75 additional
X f
U S 35 3 O g, / 9/ dfl / S 5. Certificate of Status Desired O Pee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VASALLO, MlGUEL A Strest Address (P.O. Box Number is Not Acceptable)
14205 SOUTHWEST 25TH TERRACE
MIAMI FL 33175-8012
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or Eolh. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed ar printed name of ragistered agent and Iitle if applicable- {MOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . B
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Chetk Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 3 oelete TME [ changs  [] Addition _S_
NAME PLACERES, NILDA HAME g
STREET ADDRESS | 14205 SOUTHWEST 25TH TERRACE ’ STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33175-8012 CITY-ST-2IP uc.:
o
TILE VPD [ celeta TME [I Change [ Addition 8
NAwE VASALLO, MIGUEL A___ . . DU .. R e e e e NN I
STREET ADDRESS | 14205 SOUTHWEST 25TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAM| FL 33175_8012 CITY-ST-2IP
e 1 Delste TMLE [ Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Cetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Zi1P
Me [ oelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE [ Delete TITLE S Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify thal the information supplied with this filir g does not qualify for the exemption stated in Section 119.07{3)()), Florida Statutes. | further certify that the information

incicated on this report or supplemental repart is true an

accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

mnr

SIGNATURE: __ EAGAG!

T

)20 IRED 3/1/ F S

SIGNATUH”NDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phong #




