2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000009312

1. Entity Name

LEILANY NURSERY SCHOOL, CORP.

Principal Place of Business

10318 WEST FLAGLER ST,
MIAMI FL 33174

Mailing Address

10316 WEST FLAGLER ST.
HIAME FL 33174

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, ete.

Suite, Apt #, ate.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90259 019 ***150.00

0042282

TN

DO NOT WRITE IN THIS SPAGE

MY

City & State City & State 4, FEI Mumber 65‘0893630 Applied For
Not Appricatia
Z Countr Z Count i
° Ly P aurtry 5. Cerfficate of Status Des'red 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAETE, JUAN
Strect Address (P.0O. Box Number is Nat Acceptable)
10316 WEST FLAGLER ST.
MIAMI FL 33174

City

8. The above named entity submits this statement for the purpose of chang'ng its registered office or regisierec agen:. or both, in tne State of Flarida

SIGNATURE

Sigaalue, yped o printea farre of regisierEc agant and 1o if aop abe

(NOTS: Reqisterce Agorl sgniure reguiec wher, "einstaing)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so
{Sce criteria on back}

O

FLE

AT ey e GRS
FTRT AT

NI

1, 2001 Fes will
Make Check Payable io Departmeit of Siaie

RS e

pt

i
]

yi20.05
2 $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
THILE PD O Deiele THTLE [Jchange [ Acditior |
NARE GAETE, JUAN NANIE S
streer ~ooress | 10316 WEST FLAGLER ST. STREET ADZRESS ' g
CITY-ST-2IP MIAMI FL 33174 CiTY-87-719 a
TLE sD [ pelete TiIiE [ chenge [ Acditon %
NAME GAETE, SONIA NAME

STRECTACORESS | 10316 WEST FLAGLER ST. STREET ADCRESS

GITY-§7-71° MIAMI FL 33174 CTY-5T-7P

WL [ Delets Wk [ change [ Aaditias
NAME NAME

STREET ADSRESS SIREET ADDRESS

CITy- 7. 71 CITY- 5T 71

TTLE 1 Deleta TTLE [ Change [ Acditan
NAME NAKE

$TREET ADDRESS STREET ADDRESS

CIYY-S1-21p CITY-ST- 2P

TIMLE ] pelete TILE U fhange T Additen
NAME MAME

STREST ADDRESS STREE™ ADDALSS

CITY-ST-719 CIY-ST-ZF

HILE ] Delete LR O Caange [ Acditon
NEE, MARAE

STREET ADDRESS STHEL: ADDEESS

CTY-8T-7F CINY. 81-7iF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Floriaa Statutes. | further cenify that the in‘ormat’on
indicated on this report or supgiemerial report s true and accurato and that my signature shall have the same legal effect as if made under oath: that | am an off cer or directar
e this report as required by Chapter 807, Florida Slatutes, and thal my name apgears 7 Blocik 11 ar Blacx 12if

Cucle.

of e corporation or the rec;‘é?er OF lrustee empowered (o execut

changed, or on an attachmgnt with an addre
{

Jith%other like empowered.

L s e o

éﬁggrune AND TYPED Q

F SIGNING GFFICER QR DIRECTOR

Dzt

(30 ] 2455738
. 7 Dagt e 4




