b
Iy

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000096678 Feb 01, 2000 8:00 am
1. Entity Name
KIDS' R US DAY CARE, CORP Secreta 3 of State
? ’ 02-01-2000 90035 044 ***158.75
Principal Place of Business Mailing Address
28937 SOUTH DIXIE HWY. 28337 SOUTH DIXIE HWY,
MIAMI FL 33033 MIAMI FL 33033-2407
> S > IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0718442 Mottt
e ] Country L mZ.ip_’ | - Citiri;w 5. Centficate of Statys Desired m',,ﬁg;esﬂ Jiodtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narra
LEAL, JHACNEA Street Address (P.O. Box Number is Not Acceptable)
28937 SQUTH DIXIE HWY.
MIAMI FL 33033
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agant and titte it applicabla, (NOTE: Regrsterad Agenl signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) N .
" ) ” 10. Election Campaign Financing $5.00 may Be

Tax filing requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTQRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PD O] Detete TILE ‘ COChange [ 5
HAME LEAL, JHACNEA NAME
STREET ADDRESS 28937 S DlxlE HWY STREET ADDRESS
CITY-S57-2IP MIAMI FL 33033 CITY-81-2IP
TmE VD (T Delete TITLE [JGhange [
NAME OROZCO, DANIEL v e

STAEET ADDRESS
CITY-5T-2IP

STREET ADDRESS | 20§37 S. DIXIE HWY
CIFY-ST-2iP MIAMI FL 33033

STLE: oo | s oms e - Befetg—— e g THTLE . — S ep——
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-51-2iP oITY-ST-21P
TITLE [T Dalete TITLE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2P
TITLE [ pelete TITLE [l Change [
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P - [ cmy-st-ze
TITLE [ Delete TITLE D) Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lpaptee empowered t cute thig reporl gs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block %
changed, or on an attachment with/a 7

SIGNATURE: .~ ) L dicen At AT RIE LD PPERDS7T (3or) 246~062¢/
[Si;MKTURE AND TY| ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




