FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90183 001 ***150.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000085823 |

1. Entity Name

EXCELSIOR NURSERY/CHILDCARE & PRE-SCHOOL CENTER,

Principal Place of Business

i% NW 156 STREET
FL 331696728

Mailing Address

195 NW 156 STREET
MIAMI FL 331696728

"vu T —

AR

DC NOT WRITE IN THIS SPACE

1

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

CR2E034 (9/99)

City & State City & State 4. FEI Number 65 0 Applied For
742745 Not Applicable
Zi Zi Count| i
P Country P Hotry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent - __ _7._Name.and Address of New Registered Agent . _ . _ . - .
Name
KING’ YVONNE Street Address (P.O. Box Number is Not Acceptable)
18411 NW 24TH AVE
MIAMI FL 33056-3242
City FL Zip Code
8. The ahove named entity submits this slatemenit for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and bille if applicable. {NOTE: Ragistated Agent signatura requirad when reinstating) DATE
. . . i . . . i E-: !! .F . . i e D S - )

8. This corporation is eligible to satisty its Intangible — === FILE-NOWI! FEEJS..$1-50 1) SIS 10, Eisgiion Caripaigh FIRaneig $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Add.ed to Fees
(See criteria on back) Make Check Payable to Department of State '

", QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

P ome P [ Selete TME [ Change [ Addition

NAME BONITTO, ESMIE NAME

streeT apoRess | 192 NE 124TH ST STREET ADDRESS

CITY-ST-2IP MIAMI FL 331616653 CITY-5T-2IP

TITLE v [ elete TITLE [(JChangs [ Addition

NAME KINGE, YVONNE NAME

stReeT acoRESS | 18411 NW 24TH AVENUE STREET ADDRESS

CITY-8T-2IP MIAMI FL 33056-3242 CITY-S1-21P

TE s = = - v —[-Dalste . §-TOLE . D change [ Addltlon
—— W‘H — e — e

NAME PRICE, ROSE NAME - =

streer anoress | 7817 MERIDIAN ST STREET ADDRESS

CITY-ST-2IP MIRAMAR FL 23023-4250 GITY-ST-2IP

TITLE S [ Delete HILE O change [ Addition

NAME WILLIAMS, WYLENE NAME

streer aporess | 2417 NW 43RD STREET STREET ADDRESS

CITy-$T-21P MIAMI FL 33142-4547 CITY-ST-2IP

TITLE [ pelete TITLE [ Change ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§T-21F CITY-S$T-2IP

TILE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP 7 CITy-87-7IP

13. | hereby certify that thglformation supplied with this filing does netQualify for the exemnption stated in Section 119.07(3)(i), Florica Statutes. | further cerlify that the information

indicated on this repdrt gr supplemental report is true and agpefate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or thefreceiver or trustee empowered t scute this report as required by Chapter 607, Florida Statutes; and thatmy name appears in Block 11 or Block 12 i
changed, or on an‘attaghment with an addre, her like empowered.

e Y OIAED - a ) 748

SIGNATURE: AESC ) AU !

s)cNATunE ANDTYPED OR PRINTED NAME OF ?cuma OFFICER OR DIRECTOR Dfle { Da!

7 } v



