2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Eniity Name

DOCUMENT # P97000068731 May 09, 2000 8:00 am

WESTCHESTER DAY CARE, INC. Secretary of State

05-09-2000 90059 012 ***150.00

Principal Place of Business Mailing Address

2780 SW. %2 PL. 2780 S.W. 92 PL.

MIAMI FL 33165 MIAMI FL 33t65-3136

2. Principal Place of Business 3. Mailing Address DU M“Il”ll”" m " " “' Ill II " I I IIII "m ”Il m‘w
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 65'0782953 Applied For
Not Applicable

Zi Count Zi iti
P uniry ° Country 5. Certificate of Status Dested [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
AGUIAR, JOSE ' Street Address (P.O. Box Number is Not Acceptable)
2780 SW. 92 PL..
MIAMI FL 33165
- Gity FL | Zr Coce

8. The above na;r'ned entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
R Gy BHE

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Ragistered Agent signature raquired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!I FEE IS $150.00 _ - . _ o m . . -
! o= > Y 10.Election C F
Tax filing requirement and elects to do so. * After MAY 1, 2000 Fee will be $550.00 TrjgtIgzndagoﬁi:-?;ung‘:ncmg 0 fdsdeodotohgaes;sBe
{See criteria on back) @ Make Check Payable to Depariment of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME DpP ] Detete TLE O change [ Addition
NAME AGUIAR, MARTA NAME
STREETADDRESS | 2780 S.W. 92 PL. ’ STREET ADDRESS
cre-s1-zP | MIAME FL 33165 oITY-§T-2P
TIME S 7 Defete TMLE [ Change [ Addition
NAME AGUIAR, JOSE NAME
STREETADDRESS | 2780 S.W. 92 PL. STREET ADORESS
orv-stzr | MIAMI FL 33165 CITY-ST-2IP
TITLE [T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP ‘ CITY-5T-2IP
THLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P
TILE - - T O pelete=—~— ~ -§ TILE e L etz el fae ol O Change . Addition
NAME NAWE P Tl e e R T
STREET ADDRESS STREET ADDRESS '
CITY-$T-2P CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS : STREET ADDRESS
LITY-$T-2IP CIFY-5T-ZP

13. | hereby certify that the information supplied with this tling does not qualify for the exemption stated in Section 112.07{3)i), Florica Statutes. 1 further certify that the inforrmation
.indicated on this report or supplemental report is true and accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
iof the corporation or the receiver or trustee empowered 10 executs 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 aftachment with an address, with all other like empowerad.

SIGNATURE: Ly Aazfoo 30556 9- 5978

SIGNATURE AND TYPED OR PRINTED NAME OF SIG OFFICER QR DIRECTQHR Date Daytime Phone #

CR2E034 {9/99)

ik ot W



