2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000073595 Apr 06, 2000 8:00 am

TUTOR ME DAYCARE, INC. ecretary of State

04-06-2000 90023 008 ***158.75

Principal Place of Business Mailing Address
3764 W. 12TH AVENUEE 3764 W. 12TH AVENUEE
HIALEAH FL 3312 HIALEAH FL 33012 N P
us I |- S
B PR

T AR

il

il

Suite, Apt. #, etc. Suite, Apt. #, edc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Applied For
65-08%468 Not Applicable

Zip Country Zip : Country B $8.75 Additianal

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESHNOSAr ‘[ENNY Street Address (P.C. Box Nurnber is Not Acceptable)
18483 NW 52 PATH
MIAMI FL 33055
City FL Zip Code

8. The above nam ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

11

G feuuj_ Erprwesch - ﬂag,uf‘ 5[/0-5/09

CR2E034 (9/39)

siGNATURE ¥
S\gn\%‘ typed or printe| me of fegisqagant and title if applicable. {NCTE: Registered Agsnt signature required whan reinstating) DATE
19 This corpoTation is eligible 1o satisty TE ARG [>————FILE NOWIT FEETS $180.00° = | - - T - -
Tax filinr;requfrememgand elects tnydo s0. ’ After MAY 1, 2000 Fee will ba $550.00 1. _lE_Iectlon Campalgn Iflnancmg $5-00 May Be
I ; Tust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
i FSTD O Delzte TITLE (O Change [ Addition
HANE ESPINOSA, JENNY HAME _ e
STREETADDRESS | 18483 NW 52 PATH STREET ADORESS - ’
CITY-ST-2IP MIAMI FL 33055 CITY-§T-2IP -
TITLE T Delste TIME O Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
ATy -ST- 2P Ty -S1-1P
TITLE O pelate TITLE O] change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP
i3 [ Delete TITLE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-SE-2P
TLE [ Delete TIMLE [ Change  [J Addition
NAME : o neme i
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-7IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}. 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 'egal effact as if made under cath; that | am an officer or director
of the corporation or the recgiver or trustee empowered t0 execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Black 12 i
changed, or on an attach with an address, with all cther like empowered.

SIGNATURE: X

TR IS TE Ao fov_Co)-#- 2/
il

Sl JRE ANDTVPEE(QLMWEWA’E OF SIGNING OFFICER OR DIFECTOR Date’ Daytime Phong #

1



