FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT #  P99000057017 = ecretary of State
1. Entity Name 04-28-2003 91271 030 ***150.00
SMALL WORLD DAY CARE CORP Il
Principal Place of Business Mailing Address
301 §. HOMESTEAD BLVD 301 S. HOMESTEAD BLVD
HOMESTEAD FL 33030 HOMESTEAD FL 33030
S — R ]
I P — - — e v i e e
Sulle, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- 65-0930151 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ~ [J 28'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

ABREU, REBECA

Street Address (P.O. Box Number is Not Acceptable)

301 S. HOMESTEAD BLVD

HOMESTEAD FL 33030

City FL Zip Code

8. The above named W/ subi ls?gtatement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am famjliar with, and aceept
ere

the obligations of re gent, / }
SIGNATURE X / : 0‘1 JY O?.)
ohte

Siqnmure.lyp;cror printed na% of registersd agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating)

FILE NOW!!! FEE IS $150.00 ) o

After May 1, 2003 Fee will be $550.00 - e Pt roaer® 3500 tay o
Make Check Payable to Florida Department of State '
10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD 1 petete TITLE [ change [ Addition
HAME ABREU, REBECA NAME
street aooress | 3015 HOMESTEAD BLVD STREET ADDRESS
crv-st-z¢ | HOMESTEAD FL 33030. CITY-5T-2P
TITLE VD O oelete TITLE - {Change [T Addition
HAME ABREU, JOSE : NAME
sTReET ADDRESS | 3015 HOMESTEAD BLVD STREET ADORESS
CITY-ST-2IP HOMESTEAD FL 33030 CITY-ST-2IP
e vTD ‘ﬂ Delete TINE O change [ Acdition
NAME MELCON, AMBARINA HAME
STREET ADDRESS | 3015 HOMSTEAD BLVD STREET ADDRESS
orv-st-2p | HOMESTEAD FL 33030 CITY-§T-2P
TTLE O pelete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE Ochange [ Addltion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppljied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental ort is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corparation or the receiver or tru: ecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a resgf with r like empowered.

SIGNATURE: ___SI(] REQUIRED | 0147

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ¥ T\ Dayiime Phone ¢
rF o

AV BETPLLOD

CR2E034 (10/02)



