2001: UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000090103 Apr 23, 2001 8:00 am

1. Entity Name
ecretary of State
KIDDIE WORLD DAY CARE, CORP. s 0T 000 s

Principal Place of Business Mailing Address
7820 SW 24TH ST, 7820 SW 24TH ST.
MIAM! FL 33155 MIAMI FL 33155

HRR

I

19363

2. Principal Place of Business 3. Mailing Address “""III I’I ’I’I II
Suile, Apt. #, etc. Sute, Apt, #, otc. L DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 08 , . Applied For
70413 _ Not Applicable
Zp Couniry e Country 5. Cerlificate of Status Desired IQ/§8'25 Additional
ree nTyguncu
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARBAU'EIHA’ ELDA M ) Street Address (P.O. Box Number is Not Acceptable)
6465 SW 30TH ST
MIAMI FL 33155
City FL Zip Code
8. The above named entity -/_- ; of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE == ‘7[ 2% / o /
Signaturs, typed or printed name of registered agent and title |!—a-p7ﬁtﬂt lo. {NOTE: Registered Agent signature requited when reinstating) P pate 7
9. This corperation s eligible o satisfy its Intangible FILE NOWI!! FEE IS. $150.00 10. Election Campaign Financing $5.00 may ge
Tax fmn_g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TIME P [ Delste TNLE O Change [ Addliion | S
AN CARBALLEIRA, ELDA M NAME =
STREET ADDRESS | 6485 SW 30TH ST STREET ADDAESS §
CITY-ST-2P CITY-§1-2IP
MIAM) FL 33155 |
TITLE i [ Delete HITLE [J Change ] Addition E)'Z
NAME CARBALLEIRA, ALBERTOQ NAME
STREET ADDRESS | 5465 SW 30TH ST STREET ADDRESS
Lm-STZP L 1 MIAMIFL: 33155 - . VONY-ST-ae - - — — -
TITLE [T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2P
TILE O belere TITLE {J Change [ Addition
NAME NAME
STREET ADORESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP )
TILE 7 Delete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Deleta TILE [ Change  [7 Addtion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther certify that the information
indicated on this report or supplementalrefort igArus-#rd gecurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver g ‘ erexccute 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,w Rt other like empowered., '

SIGNATURE:

v —_—
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GRDWRECTOR Date Daytirne Phona #

2




