‘ s - FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) 8
S OCUMENT o —— Feb 11,2002 8:00 am 3
1~ 2ty e Secretary of State »
DEL TRAVIESO_LEARNING DAY.CARE.CENTER-CORP— —- -— = =7 =~ (2-11-2002 90006 030 ***150.00
Principal Place of Business Mailing Address
26 E. 7TH STREET 26 E. 7TH STREET
HIALEAH FL 33010 HIALEAH FL 33010
2. Principal Place of Business 3. Mailing Addrass ““"“'"l ||||l lll“ “l“"m |IM|||" llm m“ ."ll ’Im lm |||I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
Clty & State City & State 4, FE! Number 65’0863506 Applied For
% Not Applicable
Z Count Zi Count iti
" ouniry P ountry 5, Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name g\
GARCIA, BELKIS H Gﬁfatff{a e [Kis & -
1 St eet§!dress E)% Box Number ls}\loB @tabﬂ*
HIALEAH C\ILHL FL l Zg:%iel E
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Aegistered Agenl signature required when rainstating) DATE
9. IZJ:‘.fﬁ&rporanc.m is eligible 1o satisty its Intangible FILE NOW!H! FEE IS $150.00 10. Elsction Campaign Financing $5.00 may Be
g requiremnent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(8ce crileria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. o~ 2 @IONS/CHANGES TC-OFFICERS A0 DIRECTORS IN 11
£ —
e PSTD O Delete TITLE zc; Ot C(_ ) QW E E&haﬂge O Adgition | 5
NAME GARCIA, BELKYS B NAME J DL 3 [3 =8
streeT aoukess | 2455 W. 87 PL. BLDG. 10 U-11 saeersooness | &% 4 3
CITY-ST-2IP HIALEAH FL 33016 CITY-$T-2IP M ! W,,L 33 le? > w
TITLE 1 petete TITLE ’ Jchange (T Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2I1P ’ Cy-sT-2IP
TITLE O Detete TILE [ Change [ Adition
NAME - AN NAME
STREET ADDRESS et ' - " J STREET ADDRESS <
CITY-ST-2IP CITY-ST-21P
THLE [ petete TTLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-2IP
TLE O Delete THLE O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F CITY-ST-2IP
THTLE 1 betete TITLE [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITy-51-21P

13. | hereby certify that the informpttion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticon
indicated on this report or gpplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the rgCeiver Qr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; gnd that myf name appears in Block 11 or Biock 12 if
changed, or on an attag/ment with n address, with all other like empowered,

O ) rpy e
SIGNATURE:Y SERQREARE HEQUIBED 7# v /Bw\ﬂ’&joij

F

SIGNATURE AND B O NAME OF SIGNLNG OFFICER OR DIRECTOR ~ "Date” Gaytimd Phone #

™




