2000 UNIFORM BUSINESS REPORT (UBR) FILED

May 17, 2000 8:00 am
P ENT # POB000017420 Secretary of State

NEW DAWN DAY CARE CENTER, INC. 05-17-2000 90984 040 ***150.00
Principa! Place of Business Mailing Address
1364 SW 3 STREET 1364 SW 3 STREET . ;o
MIAMI FL 33135 MIAM) FL 33135-2906 LUUJ4LAY
» P e e A O O
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number 5 08 Applied For
; 6 56366 Not Applicable
Zip Country Zip Country O $8_75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. T Name '
CRUZ' MAGDA L Street Address (P.O. Box Number is Not Acceptable)
1364 SW 3 STREET
MIAMI FL 33135
City FL Zip Code

8. The abave named enlity submits this statement far the purpose of changirg its registered office or registerad agent, or bath, in the State of Florida.

SIGNATURE
Signalure, typed or printad name of registered agent and Ltie if applicabie. {NOTE: Registered Agem signalure raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. Alter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSTD 1 pelete TME (J Change [T Addition | &
NAME CRUZ, MAGDA L NAME ‘ )
sTReeT aDDRESS | 1364 SW 3 STREET STREET ADDRESS §
CITY-ST-71P MIAMI FL 33135 CITY-5T-21p W
[a s
TITLE 1 Delete TITLE [ Change [ Addition | G
NAME . NAME
STREET ADDRESS STREET ADDRESS ~
orv-stze | T oITY-57-20P
TtE (T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2iP
INTLE [ pelete TILE [ Change [ Addition
UAME — NAME
STREET ADDRESS STREET ADORESS
ITY-ST-2IP CITY-§$T-71P
ITLE O etete THLE (CIchange [ Acdition
NAME NAME
TREET ADDRESS STREET ADDRESS
iTY - ST-ZIP _ CITY-ST-21P
1TLE [ Getete TIMLE {1 Change [ Addition
IAME NAME
TREET ADDRESS STREET ADDRESS
ITY-§1-2IP CITY-81-2IP
3. [ hevaby certify that the information supplied with this filing coes not Qualify for the exemption stated in Section 119.07¢3)(i}. Florida Statutes. | further cerlify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall ave the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an atlachment with an address, with all other likgampoywered.
ﬂ /A‘T- . N r 3 r-//..‘.

K e s S



