2000 UNIFORM BUSINESS REPORT (UBR)

DOCU

MENT # P99000019908

1. Ertity Name

BAEZ-ABREU EARLY CHILDHOOD LEARNING CENTER, INC.

FILED
Secretary of

Principal Place of Business

P.0. BOX 25733
TAMARAC FL 33320

Mailing Address

P.O. BOX 25793
TAMARAC FL 33320-5793

2, Principal Place of Business

It a4 T

3. Mailing Address

I

G

Jun 09, 2000 8:00 am

State

06-09-2000 90004 046 ***150.00

Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number / Applied For
erkill 65 -000809 Not Applicadle
e i " ~|~aZig—— — o | COUMMPY st e e [ e e ey e e Additi N
2P Country ~=Zip ountry = |5 canificais of Statis Degired” [ $8‘75 Additienal - =

2335

OS A

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
BAEZ' DAMARIS Street Address (P.O. Box Number is Not Acceptable)
4846 NORTH UNIVERSITY DRIVE
STE 177
HILL FL 1
LAUDER 3335 City FIL | ZpCode
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.
SIGNATURE
Signature, typed or printed name of registerad agent and tle I applicebie (NOTE: Registered Agent signature requirad when reinstating) OATE
. o o . m
9. This $orporatlgn is eligible k\J sausfyc;ts Intangible ~ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 pay Bo
Tax filing requirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Foes
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D ] Delete TITLE Ochange  [J Audition | &
NAME BAEZ. DAMARIS NAME g
sTReer ADDRESS | 7811 N.W. 46TH COURT STREET ADDRESS §
OITY-5T-2iP LAUDERHILL FL 33351 CITY-ST-2IP w
TITLE [ pelete TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS

LPY-STo e [ =oo e e s g ot L OTESTIR e L .
TE O Delete TLE Ol change [ Additien |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iP CITY-ST- 2iF
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE O belste TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P P CITY-8T- 2P

13. | hereby certify that the information suppled wigh this filin

indicated onthis report or supplemental s truerand accuratg and that my

of the corporation or the receiver or trust
changed,

SIGNATURE:

or on an attachment with a

does noyGuality for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
ignature shall have the same legal effect as if made under oath; that ! am an officer or director
s required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o u laloo (As) 7404

T .
Date

Daytime Phore #




