L . ‘: :
2001 UNIFORM BUSINESS REPORT (UBR) FILED :
[ ]
DOCUMENT # P98000018906 Apr 27,2001 8:00 am
"BRYAN DAYCARE CENTER, INC ecretary of State
T 04-27-2001 90341 029 ***150.00
Pripcingl Place of Business Maijing, fddress
5865 62ND TERRACE 5865 Nw- 62ND TERRACE
MIAMI FL 33143 MIAME FL 33143 Douq 1522
Suite, Apt. #, etc. Sute, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FE} Number 65-0816051 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁ}dditional
Fee Required
5. Name and Address of Current Registered Agent 7. _Name and Address of New Registered Agent - - =
— o
BRYAN, VIOLA Street Address (P.0. Box Number is Not Acceptabl
5865 NW 62ND TERRACE tree ress (P.O. Box Number is Not Acceptable)
MIAMI FL 33143
City 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.
SIGNATURE
Signaturg, typed or printed name of registared agent and title if applicable. {NOTE: Registerad Agent signalure require<l whan rainstating) DATE
i ion is eligi sty i i " X . A .
B Taciing aunemertand docmradoso " | attorMaY 1,2001 Foowil pogas0g0 | 10 E6Elen Campaign narcing - $5.00 uay 2o
ling reguireme ecis lo ' er ' ee will be . Trust Fund Contribution. Addad to Fees
{See criteria on back) - O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE Poil 3 Delete TIILE [ Changa [ Additicn s ’
NAME BRYAN, VIOLA NAME g
sTREET ADDRESS | 5865 NW 62ND TERRACE STREET ADDRESS 3
orv-s-ze | MIAMI FL 33143 OITY- T3 8
o
THLE [ Delete TITLE [ Change [T Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2Ip CITY-ST-ZIP
it . . . 7 Delete TLE L Cdghange  [JAadition |
NAME - NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-21P )
TITLE 7 Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE [ pelete TI7LE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-71P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this repcrt 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 corporation or the receiver or truste vered to execute 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 attachment wity anyatdress, with all other like empowered.
SIGNATURE: ¥ ﬁ z,__ VIOLA BRYAN PRESIDENT 4/18/01: 305-661-5818
SIGNATURE AND TYPED OR PRINTED W OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phons 4




