2003 FOR_PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00 am

PEcn)“g:Numlzn ENT# P98000100217

LITTLE ANGELS QUALITY DAY CARE, INC,

ecretary of State

04-21-2003 90312 031 ***158.75

Mailing Address
243234 SW 137 AVE
MIAMI FL 33175

Frincipal Piace of Buginess
2432-4 SW 137 AVE

MIAMI FL 33175

TR AR

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, elc, Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
650878579 / Mot Applicable
Zi Countr Zi Countr
1P Y P ¥ 5. Certificate of Status Desired IE/ gge ;"Sqtﬁ:!:;honal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o T e — e s i h e = Name

TORRE, CANDELARIA M
12321 SW 28TH STREET
MIAMI FL 33175

~T o T Tl T N

T R Gt Lt e T, = o, —

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

the obligaticns ¢f registered agent.

SIGNATURE

Signatura, typed or printag name of registered agent and titla if appficable

(NOTE: Registarad Agent signatura reguired when reinstating)

DATE

FILE NOW!! FEE IS $150.00
~ After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD T Delete TLE [JChange [ Addition
NAME TORRE, CANDELARIA M NAME

srcer aonncss | WDMUROMIORSGERERT 2 -3 -3 W5 /3 7@ STREET ACDRESS

ory-sT-7P | Nihbailiay Mt pAmi , ,i 32757 ot

TIME ] Delete TILE Ol Change  [J Addition
NAME NAME

STREET ADDRESS STREET ANDRESS

CITY-§T-21P GITY-8T-2P

TITLE 1 Delete TITLE [ Crange  [J Addition
NAME -— TTmemme s semmem L L Rt MAME ey e o e

STREET ADDRESS STREET ADCRESS o .
CITY-5T-21P CITY-ST-2P

TILE [ pelets TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TMLE [ pelete j TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 7P CITY-57-2P

TILE O3 petete TILE [] Change [ ] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

12. ! hersby certify that the informagi
indicated on this report or su
of the corporation or the recefvi
changed, or on an attachm

address, with all other [lke empowered.

SIGNATURE:

ATURE REQUIRED

plied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
| 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 directer
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

04! 2 %p55l.57D

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phana #

dd

CR2E034 (10/02



