FILED |

2002 UNIFORM BUSINESS REPORT (UBR) Feb 11. 2002 8:00 am

LEB5E90

DOCUN P96000073595 ry of S )
02-11-2002 90195 050 150.00 o
TUTOR ME DAYCARE, INC.
Principal Place of Business Mailing Address
3764 W, 12TH AVENUEE 3764 W, 12TH AVENUEE
HIALEAH FL 33012 HIALEAH FL 33012
us Us
2. Principal Place of Business 3. Mailing Address H“ﬂm "l m“ l““ “”l m“ |I|“ |I“| ‘I“I mll Iml llm Im ||Il
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'08%468 Not Applicable
Zi t i
s Country Zip Country - 5. Certificate of Stalus Desired O $8.75 Aqditional .
. [ e e | man iz e T e T S ——[ree-Required s
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
* Narme
ESPINOS{_\, JENNY Sireet Addraess (P.O. Box Number is Nol Acceptable) s
18483 NW 52 PATH .
MIAMI FL 33055
City Zip Code
FL N
8. The above nal ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
) 2
SIGNATURE RO)O//)/MW‘)‘! E\fﬂfws A f"f < W‘z‘— Z/’/
SigrgtGre ftyped or printad nz?rc registare: genl and title it applicable. {NOTE: Regi Agent sk required when { DATE
) s orgible o o v -
8. This corporatjogis efigible to saljsiy its Intangiole FILE NOW!!! FEE IS $150.00 10. Efection Campalgn Financing $5.00 May Bo
Tax filing requirerment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add'ed o Fees
(See criteria on back) O Make Check Payable to Department of State |
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 3 velste TITLE Ochange [ Addition g
NAME ESPINOSA, JENNY NAME 5;’
STREET ADDRESS 1 8483 Nw 52 PATH STREET ADDRESS )
CITY-ST-7P MIAM: FL 33055 CITY-ST-2IP &
o
TITLE [ Dalete TITLE [ Change ] Addiion | &
NAME NAME
STREET ADDRESS ! STREET ADDRESS _
ST - - - - . - - - - P - e ———
CMY-ST-2IP <"~ "7 T " CITY-ST-7IP
TILE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§7-2IP CITY-8T-21P
TITLE S [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ' CITY-ST-21P
TITLE O Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS GTREET ADORESS
CITY-ST-2IP CITY-ST-2IP 1
TITLE O Delete THLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-21P
13. | hereby certify thal the information supplied with this f\llﬂg 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 supplementai report is true and accurate and thal my signalure shali have the same legal effect as if made under oath, that | am an officer or director
of-the corporation or theAegeiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an atia; ent with an address, with all othgr like empowered.
> (g )_, - /cf/
SIGNATURE: ///f/ 200> (PN )-p23- 743
T Dae Daytime Phona #




