2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

PgPNUMENT# P97000029066

WE'RE THUMBODY DAYCARE, INC.

ecretary of State

04-28-2003 91489 016 ***150.00

Mailing Addréss
15476 NW 77TH CT3

Principal Place of Business

+546-Nw-rTGF ) SHO3

SUITE 514 SUITE 514
MIAMI FL 33016 MiAMI FL 33018
us us

A LR R A

/5903 A1 8] Gt

503 57 Lo

" T Suite, Apt. #, etc. Suite, Apt. #, etc.

[[] CHECK HERE IF MAKING CHANGES

ity & State City & State 4, FE! Number Applied For
/4’/@ ; / )th @/gg // 650827372 Not Applicable
50/ 6 é é " Country - 3 &)/b éé 7 ‘( -C% * =1 57 Certificate of Status Desired™ ™~ [~ zEeaa'gesm‘:i\gedci!ﬁonal
6. Name arfd Address of Current Reglstered Agent [ 7. Name and Address of New Registered Agent
Name
GOLD' STUAm M Street Address (P.O. Box Number is Not Acceptable)
8180 N.W. 36TH STREET
SUITE 100
MIAMI FL 33166 City FL | ZiCode

8. The above named entity submits this statement for the purpase 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.

SIGNATURE

Signature, typed or printed name of registared agent and litla if applicable

(NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
i After May 1, 2003 Fee will be $550.00
"Make Check L‘ayable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TTLE B3crange [ Addition
NAME CASTRO, TAMARA B NAME J2¥/; /

staeer annRess | $54768-NW—7TH-CT.,-SUTE 514 STREET ADDRESS /Sf 0_3 /M 57 (60

ony-s1-2P ey WMAMHFE33046— orY-st-ze | ) ’ %/ 2_30/6—6@ 25/

TITLE D [ pelete TITLE - Elorame [ Addition
NAE CASTRO, LAZARO H NAME L/ ¢/ gpw/

STREET A00REss -45476-N-E—77FH-CT--SUTE.514_ STREET ADDRESS /5 5 0.3

ev-s1-2p MMMI‘FL‘SSUTB*‘" CTY-ST-2P Aﬁ///f /-/ 330/6 it il

TITLE T T Ok T e = e e ® s = - [=]-Changs . [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-3T-7IP

TIME O pelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-ST-2IP

TIME O pelste TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TILE O perete TITLE ] change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12, | hereby certify that the information supplied with this f|||n§;
indicated on this report or supplemental report is true an

changed, or on an attachment with an _atidress, with all other li

SIGNATURE:

does nat gualify for the exernption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Flerida Statutes; and thal my name appears in Block 10 or Block 11 if

%%m ﬁxﬁo Y2503 FascY87-e

/SIGNAﬁ!RE ANDTYPED OR P;ufnzo NAME COF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phane #

[EVIRVE PRV

CR2E034 (10/02)



