| |
“ - "
2003 FOR PROFIT CORPORATION FILED
L ]
UNIFORM BUSINESS REPORT (uan) Feb 12,2003 8:00 am
1. Entily Namo 02-12-2003 90074 040 ***158.75
KIDS' R US DAY CARE, CORP.
Principal Place of Business Mailing Address
28937 SOUTH DIXIE HWY. 28937 SOUTH DIXIE HWY.
MIAMI FL 33033 MIAMI FI, 33033
2. Principal Place of Business 3. Maiing Address l m"m “l mll |"I| "”I “m "‘” ||”| ’ml I"ll ||”| II"l ||Il I"I
Suite, Apt. #, etc. Suite, Apt. # etc. B u-CﬁECEﬁ:EﬁETme&S“‘ T TR =R
City & State City & State 4, FEI Number Applied For
65-0718442 Not Applicable
Zi t i Counts " i
P Country Zip ountry 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEAL, JHACNEA Street Address (P.O. Box Number is Not Acceptable)
28937 SOUTH DIXIE HWY.
MIAMI FL 33033
Clity 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. | am familiar with, and accept
the obligations of registered agent.
[ SIGNATUSE
T ~ Sinatura‘ wyped or printed name of registered agent and title if appticable. (NOTE: Registered Agent signature required when reinstating) DATE
i . - . — e - - : e
- FlLE_ﬂOW ! FEE 15 5150 00 I i . -t 9. Election Campaign Financing $500 May Be
After May 1, 2003 Fee wil be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 pelete TMLE [ change [ Addition ié_
NAME LEAL, JHACNEA . NAME S
sTreeT anoness | 28937 S DIXIE HWY STREET ADDRESS 3
crv-st-2p | MIAMI FL 33033 CITY-5T-21P S
o
TITLE VD [ Delete TITLE [T change [ Addition (L‘_C)
nve . |OROZCO, DANIEL NAME
STREET ADDRESS | 29837 S. DIXIE HWY STREET ADDRESS
CITY-ST-2IP MIAMI FL 33033 CITY-5T-2I
TILE [ pelete TITLE [ cChange [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ! ) - _ STREET ADDRESS _* _ o
CITY-5T- 717 ~ ) ) “Tirv-stze |,
TILE [] Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE . ) [ Delete TImLE [ Change  [] Addition
NAME . ) : NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. | hereby certify that the information suppiied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report or supplemengafyepart is true and accurate anehal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or powered 1o exccute requirgerpy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if .
changed, or on an attachment wit
SIGNATURE: w/0//06 (30 Y6 06y
Date Daytime Phone #




