2001 UNIFORM BUSINESS REP:)R'I: (UBR) FILED

DOCUMENT # P96000096678 Feb 05, 2001 8:00 am
I Bty Name Secretary of State

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
LEAL, JHACNEA
. Street Address (P.Q. Box Number is Not Acceptable)
28837 SOUTH DIXIE HWY.
MIAMI FL 33033
City FL Zip Cede

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

SIGNATURE

Signatura, typssd or printed name of registerad agant and ttls if applicable. (NOTE: Registarad Agent signaturg required when reinstating) DATE
19~ This-Cofporation:is engfbié‘ro-smisfyfita:m&n@;ue; e EWL E-NOW L FEEAS-$150.00 R —
A g = T EtetTon CampargnF i 00 Mav :
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 pPAGTEEINAncing =$5:00 vayBs—
el ' Trust Fund Contribution. a Added to Fees
(See criteria on back) [+ Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delste TMTLE [ change [ Addition
NAME LEAL, JHACNEA HAME
STREET ADDRESS | 28937 S DIXIE HWY STREET ADDRESS
CITY-ST-2IF MIAMI FL 33033 GITY-ST-2IP
TILE vD 1 pelete TILE [ change [ Acdition
NAME OROZCO, DANIEL NAME
STREET ADDRESS | 20837 S. DIXIE HWY STREET ADDRESS
CITY-ST-21P MIAMI FL 33033 CITY-ST-2IP
TILE ] Delete TILE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] CITY-ST-21P
TILE {7 Delete TITLE [ Change [ Addition
NAME NAME

" STREETADDRESS |~ " T c-s—e— o~ emeee s o o GTREET ADDRESS . e e e - B
CITY-ST-2IP CITY-5T-2P

I T0LE [ oelets TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-5T-2P CITY-S7-2IP
TITLE [ Detate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP

13. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemsqtal report is true and g E ate 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, ustee empowered b Bhort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment an agkiress, with all o

SIGNATURE(/ ,/, o Qe //3//01 (304" ) 246 -84

{_~"HGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytime Phone #

KIDS' R US DAY CARE, CORP. 02-05-2001 90068 021 ***158.75
Principal Place of Businass Maifing Address
28937 SQUTH DIXIE HWY. 28937 SOUTH DIXIE HWY. Uuse -
MIAMI FL 33033 MiAM! FL 33033 L
T TSBlite ARt #; eIg TS T T IO N - s SUIE R AP T eig T e 2 S =SS DONOT-WRITEINTHIS SRACE— o =
City & State City & State 4, FE! Number 65'0718442 Applied For
s Noet Applicable
Zip Country Zip Country 5. Certificate of Status Desired I $8'75 Additional
Fee Required

CR2E034 (10/00)



