2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # P97000021523 Secretary of State

1. Entity Name 01-21-2003 90088 035 ***150.00
KID'S PLAYHOUSE CHILD CARE CENTER, INC.

Principal Place of Business . Mailing Address
1265 W 66 STREET 1265 W 66 STREET
HIALEAH FL 33012 HIALEAH FL 33012
Suilte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State i 4. FE!I Number Applied For
650736311 Not Applicable
“ip . Country ap Country 5. Certificate of Status Desired O $8.75 Additional
N Fee Required
- oo~ - == -8. Name and Address of Current Registered Agomt~w—ea— .. |, e __7._Name and Address of New Registered Agent
Name
SOCAR’?AS’ ESTHER Streel Address (P.O. Box Number is Not Acceptable)
1615 W-80 STREET
HIALEAH FL 33014
* City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Registered Agent signalura required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 : ) - .
. ) 9. Election Campaign Financin
After May 1,2003 Fee will be $550.00 ! Trust Fund Coatr?burion. ? - fgj.e?!(tlohll?;sse
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD 1 pelete TITLE [ Change [ Addition
NAME SOCARRAS; ESTHER NAME
streeT poress | 1615 W 80 STREET STREET ADORESS
civ-st-zp |HIALEAH FL 33014 CITY-S8T-2IP
TITLE T [ peleta TITLE [ Change [ Addition
NAME SOCARRAS, OSCAR NAME
sTReet apoRess |C/O 1265 W 68 STREET STREET ADDRESS
CiTY- $T-2P HIALEAH FL 33012 CITY-ST-2P
e T | e— - tememee e e [ petete- o ImEC - - - . [C.crange [ Addition .
NAME ' o —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete THLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-2IP
TLE £1 Delete TITLE [C}change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP OITY-ST-21P
TITLE Y Delete TITLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporaticn or the receiver or tee empowered to execule this report as requnred by Chapiler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment dress, with all othg - .

SIGNATURE:

1/17/03 (305)362-4009

SIGN. R D TYPE PRI D NAME D ING OFRCER OR DIRECTOR v Date Daytime Phona ¥
’E’ Et’ﬁ lSD OCAPYA < Mﬂnﬁs 4

CR2E034 (10/02)



