2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000005326

1. Entity Name

HISPANIC DAYCARE ASSOCIATES, INC.

Principal Place of Business

ONE swo—m:"m.sms 2050
| sAm-FT33131

Mailing Address

ONE S.E. THI T SUITE 2260
Mi 3N HN-1716

1.

/ Principal Place of Business
255 Dy ers

Z- Mailing Address

FS5

Mivezrs

Suite, Apt. #, etc. .

Zs Da
/ Suite, Apt. #, elc.

h

4oy De.
/

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90391 050 ***150.00

B0035451

(AR ENST IO

DO NOT WRITE IN THIS SPACE .

City & State

%/ Sod/es

(Dron) lonlles FZ

W, EEI Number

Applied For
Not Applicable

OLELD JD

Zip

C=YR\VA

fz
Cauntry_ . Zip
Usa 33/3¢

CoumD 8 A,

5. Certificate of Status Desired

O $8.75 additional

Fee Required

& Name and Address of Current Registered Agent”

7. Name and Address of New Reglistered Agent

IGLESIAS, MANUEL E ESQ.
ONE S.E. THIRD AVE., SUITE 2250
MIAMI FL 33131

)

Y-Name

ENQ\

VAY /VL.“’ J i

Slgeﬁ%drsr—zss (P[(yaﬁ(‘Nﬂ'nb% is No‘l’ f'\;@tablebe ,

Coroal Gadles 7
City /

FL

B. The above name

-

/e'r’ui!y uy'lé this statement for theypose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE )

[ “‘W‘

EvruE /snTurA

Y _>F—00

Signafyrf Wr printad name of registered agent anf fe «f applicable.

(NOTE: Registerad Agent signalure required when reinstating}

DATE

9. This corporation is
Tax filing requirerm
(See criteria on batk}

v
igitle to satisfy its Intangible

t and elects to do so.
O

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Efection Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added 10 Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D Koeme TITLE * P D [ Change Addition
NAME IGLESIAS, MANUEL E NAME £o LapDo P. CASTTEelAny S

streer A00RESS | ONE S.E. THIRD AVE., SUITE 2250 STREETADORESS | 2S£ () DO -

omv-STZP | MIAMI FL 33131 avestp | N7t Fe 213/

TNLE [ Datete TITLE sD ” [ Change Mddinon
NAME NAME ILFREDO CRLVIND

STREET ADDRESS STREETADDRESS | £ 33, 2 3 5’LL> L7 &‘ P

CITY-ST-2IP CITY-ST-ZiP prrryey —FZ. 33, _?f

T OJ Detete e . Ol Change L Addtion
NAME . . - NAME . _ . ——

STREET ADDRESS STREET ADDRESS )

CITY-ST-2IP CITY-5T-ZIP

THLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CIrY-ST-2IP CITY-57-2IP

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered to execute 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 with an addregs,

SIGNATURE:¥

ith all other likglempowerad.

.;4__34«*_0 <

Data Daytime Phone #

CR2E04 (9/99)



