2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000093862

B & F CHILDCARE & LEARNING CENTER, INC.

/

Principal Place of Business

10702 NE. 6TH AVENUE
MIAM! FL- 33161

Mailing Address

10702 NE. 6TH AVENUE
MIAMI FL 33161

2. Principal Place of Busingss

3. Mailing Address

/O703 4/ LAvE

(8202 L1F -LAVvE

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jul 16, 2002 8:00 am
Secretary of State

07-16-2002 90353 031 ***150.00

R

Ty

DO NOT WRITE N THIS SPACE

ek

City & State City & State 4, FE| Number = Applied For
/A17r A LIRITE 650896682 Not Applicass
Zio Country Zip Couniry ” ‘ $8.75 Additional
Z 3/6 / ADA’@'& 3 3 / é / 5. Centificate of Status Desirad O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHDON, RON ESO Street Address (P.Q. Box Number is Not Accepable)
335 NW 54TH ST.
MIAMI FL 33127

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signature, yped or printed nama of registered agent and title if applicable.

{NOTE: Registered Agant signature requirad when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back) O

FILE NOW!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

Make Check Payable to Department of State

10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PTSD [ Celste TMLE [ change (7 Addition

o: BEAUBIEN, MARIE A N

STREET ADDRESS | 1045 NE 120TH STREET STREET ADDAESS

CITY-ST-2P MIAMI FL 33161 CITY-ST-2iP

TTLE VD 1 Delete TITLE [J change [ Acdition

NAME FAUBLASS, MARCUS NAME

STREZT ADDRESS { 1045 NE 120TH STREET STREET ADDRESS

CITY-$T-ZIP MIAMI FL 33161 CITY-ST-21P

TITLE . ] Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-21P

TITLE ] pelete TILE [JcChange  [J Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS ot

CITY-ST-21P CITY-ST-21P ’

TITLE [ belete TIMLE e O Cnang;é [} Addil‘loﬂ
I NAME T genver - T T T ST =

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-121p

THLE [] Delete TITLE O Change [ Addition

NAME NAME e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CrY-5T-2P

13. 1 hereby certify that the information supplied with this fifin
indicated on this report or supplemental report is true an

| of the corporation or the receiver or trustea empowered t0 execute this repo(rjt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
powered,

| .
*SIGNATURE:

changed, or an an attachment with an address, with all other like g

does not qualify for the exemption stated in Section 1 19.07(3Xi), Florida Statutes. ! further certify that the information
accurate and that my signature shall hava the same legal effact as if made under cath; that | am an officer or director

CR2E034 (4/02)




Baby’s Inn
Care Center

10702 Ne 6Ave.
305-757-9711

7/10/2002

The delay that has occurred regarding my payment was due to the
fact;that:If,-had.never«‘réceived-_the-form~fromi‘-Uni-fomn"-BusinBss"--'— ’
Report”, or it might have been dropped by thé mailman in a
different mailbox in the building which has more that one mail
box.

Again, | apologize for this regrettable delay.

Marie Beaubijgen .

SO S

- e e il e =




