2002 UNIFORM BUSINESS REPORT (UBR) - FILED

DOCUMENT #  P96000096678 Fgléciiifpf %fsé(t)gtg "

1. Entity Name

KIDS' R US DAY CARE, CORP. 02-21-2002 90007 037 ***158.75
Principal Place of Business Mailing Address

28937 SOUTH DIXIE HWY. 28937 SOUTH DIXIE HWY.

MIAMI FL 33033 MIAMI FL 33003

AR O

2. Principal Place of Business 3. Mailing Address

Suite, ApL. #, elc. . Suite, Apt. #, etc

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650 844 Applied For
71 2 Not Applicable
Zi Countr £ Countr iti
P y P Uy 5. Certificate of Status Desired |! $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
4 JHACNEA Strest Address (P.Q. Box Nurnber is Not Acceptable)
28937 SOUTH DIXIE HWY.
MIAM! FL 33033

City FL Zip Code

8. The above named enlity 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 prirted name of registared agant and tille if applicable {NOTE: Registersd Agent signature raquired when reinstating) DATE
97 This corporation’is eligible to salisty itg Intangible == [~ BECEEA8-845000==-— 0 _ . .. .. e
Wax filingrequirementgand elects 1oydc> s0. ¢ After May 1, 2002 Fee will be $550.00 | ?rig‘?:n Campaign Financing a $5.00 May Be
S und Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State J
" .. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
me "’ PD O Delete TITLE [ Change [ Addition
NAME LEAL, JHACNEA NAME
STREET ADoRESS | 28937 § DIXIE HWY : : STREET ADDRESS
CITY-5T-ZP MIAMI FL 33033 GITY-ST-7P
TITLE VD [ Delate TITLE [ Change [ Addition
NAME OROZCO, DANIEL NAME
sTreeT Anoress | 29837 S. DIXIE HWY STREET ADDRESS
GITY-$T-2IP MIAMI FL 33033 ' CITY-ST-21P
e [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P
TITLE O pelete TITLE [J Change [ Addition
NAME - - - - NamME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP
TLE : ] patete TITLE O Change [ Addition
_NAME B NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-7IP l CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report or suppiemental report is true 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 corporatian or the receivegor trustes empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachmen th-dp address, fitivall ¢ ke wered.
SIGNATURE( ) fearcir. QLo ‘%gﬂ, fon o//ss s (s Yiod o4 7624/
ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ytime Phone #

Y AT b

"

1

CR2E034 (9/01).



