2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 22,2003 8:00 am

DOCUMENT # . P99000045570 Secretary of State

1. Entity Name AN ke
BABY NURSERY CHRISTIAN DAY GARE OF SO. FLORIDA | 01-22-2003 90137 014 77130.00

NC.

Principal Place of Business Mailing Address
18000 NW 7TH AVENUE : 18000 NW 7TH AVENUE
MIAMI FL 33169 MIAM! FL 33169
2. Principal Place of Business ‘ 3. Mailing Address ”"l'll”“"“”lm "m "m "II“'“! ""ll“" ||m ’"““‘”"‘
Suite. Apt. #. efc. Suite, Apt. 4, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65—0152735 Not Applicable
Zip . Country Zp ' Country 5. Certificate of Status Desired 0O gg'ggqgf:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ’ T TR T T T [ TiNamg T T e e EE s Vs
PIERRE, CHARLES _
Slreet Agdress (P.O. Box Number is Not Acceptable)
7001 BISCAYNE BLVD
MIAMI FL 33138
City Zip Code
. FL

8. The above namedentity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationf/o registered age|

SIGNATURE &
/ Signalure, typed or pﬁlad namg of reglslydg agent and title if applicabla. (NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW!U! FEE IS $1)6.00 . - )
9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2003 Fee will be $550.00 ] Trust'Fund Contribution, | Added to Fees
Make Check Payabte to Florida Department of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ML PD 1 Detste TITLE [(Jchange [ Additicn
NAME MARIE, NANCY J ‘ - . T
steeeT coress | 18000 NW 7TH AVENUE STREET ADORESS
cv-si-zp | MIAMI FL 33189 CITY-S1-2IP
TITLE [ pejete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [] Delete TME [ change [ Addition
IS e T LS U . .
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Gy -§7-2IP
TILE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ffue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee ared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with
SIGNATURE: 6/ 15 (03

SIGNATURE AND TYPED OI}&RINTED NAME OF SIGNINE OFFICER OR DIRECTOR

Daytima Phone #

"CR2E034 (10/02)



