2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000038578

1, Entity Name

CURLY'S KIDS DAY CARE INC.

Principal Place of Business

12730 SW (8TH STREET
aaw E| 3NS5

Mailing Addrass

1273 SW 18TH STREET
MIAMA FL 31751247

= e e amn e = momn e me o

FILED
May 22, 2000 8:00 am
Secretary of State

05-01-2000 90470 015 ***150.00

i

z Pﬂncipal Piacs of Bhsmess 5 Maihng Address "‘I“ll| "l ‘l’ lI“ ll \l““ |Il" || II "'
Suite, Apt. #, atc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
i LS~ ﬁg! !ti SQ Not Applicable
Zip Country Zip Country - ) $8.75 Aaditonal
5. Certificate of Status Desired O Fae Required
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registsred Agent
Namg
CRESPO’ MIRIAM Stireet Address {P.Q. Box Number is Not Acceptable}
12730 SW 18TH STREET -
MIAMI FL 33175
City FL Zip Code
8. The above named entity submils this statement ior the purpose ot changing ils registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typed or printed name of regisianad agent and tito if apphcebla {NOTE' Rogrsterad Agent signatura required when reineiating} DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Eloct ian Einandi
Tax filing requirement and elects to do so. After MAY 1, 2000 Feo will be $550.00 - Trfu:t gzrﬁja(r:nc?ri:ig;mi:: "9 i%gqo‘g‘;?ﬁ
(See criteria on back) Make Check Payabls to Department of State
. ’ QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
L Oive aYd v [ Datets Mme Olehange [ Addition | @
HAME M rvawwa Ques Q.?- NAME &
STEETAORESS | 1y B 5o 1 Stree STREET ADORESS by
orry-gr- 2 v a vy L L D2195 CITY-ST-2P w
- X, m
TILE O peleta THE [ change [ Addition | ©
NAME MAME
STREET ADDRESS STREET ADDRESS
Civy-5T-TF CITY-ST-7IP
TITLE 3 Detete TITLE [ change [ Addition
[y ~ - . —— — - = .
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CiTY-ST-ZIP
, TRE O teite TME Qchange [ Addition
1 NAME NAME
STREET ADDRESS STREET ADDRESS
cy-$1-2IP LTy -§7-21P
TIRLE [ Detere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| Gry-s1-2p CITY-SF-2IP
TmE [ Delete e Dithange {3 Atdition
NAME N ) NAME
STREET ADDRESS STREET ADDRESS
ciy-gt-2p CITY-ST-ZIP
13. 1 hereby certify that ihe information supplied with this fiIing coes not qualify for the exemption stated in Section 119.0?%3)0). Florida Statutes. | lurther certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under cath: that 1 am an officer or director
* ot ihe corporation of the receiver or trustee empowered t0 execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with alt other like empowered.
ZEF RTINS N VTR @ ﬁ%ft
SIGNATURE: U RARARED RESP0  gu-AL-p8 20 5516302
T SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR NRECTOR | Data Daylwma Phane #
——r T

7=

NAIRY ST e\

_S'_? v



