Pl g

-2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P98000079781

1. Entity Name

DEL TRAVIESO LEARNING DAY CARE CENTER CORP.

SECR
_GIVISION OF C

Principal Place of Business

26 E. 7TH STREET

Mailing Address

26 E. 7TH STREET
HIALEAH, FL 33010

HIALEAH, FL 33010
2. Prlnclpal

of Business
0—— Ao .

3. Mallmg Addr‘? ﬂ

Sune Apl. # elc.

Suue AplL. #, etc. -

FILED
TARY GF STATE
ORPORATIONS

0L NOV 24 AM 8:00
AEINSTATEMENT 2
LT T

- 11222004 V_B_I‘EIN-P CR2E0S8 (6/04)
N ya) - - —_— e
Ciff & State Ay State ﬂ/ 4. FEI Number Applied For
! 65-0863506 Not Applicable
PX D070 C‘"%G. % 2070 Cﬁg ) 5. Centificale of Status Desired [ ?g-gf’qﬁ’g‘h“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, BELKIS B R
681 NW 136 AVE Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33182
City FL | Zip Coce

the obiigations of registered agent.

8. The above named entity submiis this statement for the purpose of changing its registered ofﬁce of registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
‘Sgnature, typed or prerted nama of registered agent and 1k f applicable. [NOTE: F Agent when DATE
FILE NOWII! FEE IS5 $150.00 In accordance with s. 607.193(2){b), F.S., the
After January 1, 2005, Fes will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS ™ 11, °° - ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE oPTS 11 Delete THLE [Jchange [ Addition
NAME GARCIA, BELKYS B NAME L] N R o o o I B
STREET ADDRESS { 681 NW 136 AVE STREET ADDRESS i 1',.--[;:4.”:]4___,‘31 U-gtf“'l_li o 'H‘I N ﬂU
CyY-ST-2P MIAMI, FL 33182 CITY-ST-2P
TILE 7 petete TITLE £ Change . 7] Addition
NAME NAME
STREET ADDRESS [ STREET AlDRESS
CITY-ST-2P - § CY-S1-2P ) .
TITLE 1 Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
e 1 Delete TMLE ’ [JChange  F7] Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-219 CITY-5T-2P
e J petete TITLE [l Change £ Addition
NAME NAME
STREET ADDRESS . || smeETAoDRESS | . e
~Crty- SRR AP~ - = — TenvssT-ze
TILE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2P CITY-§7-21P

12. | hereby certi

of the corporation of the receivar or frustee empowerad o8
changed, or on an attachment with an adII , )

SIGNATURE:

ecute this report as required by Chapter 607, Florida Statetes:
like empowered,

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
d that my name appears in Block 10 or Block 14 if

1 WAM 37" §88 ¢8Y

Daylrne Phone #




