FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORY {UBR)_
-DOCUMENT %~ P99000065350 ecretary of State
04-30-2003 90137 010 ***150.00

1. Entity Name

WISE KIDS DAY CARE I, INC.

Frincipal Place of Business Mailing Address
2360 W 68 STREET 2360 W 66 STREET - L1u4Y540
HIALEAH FL 33014 HIALEAH FL 33014

VD A P N T AR AN RN RO

Suite, Apt. #, etc. ‘ié;tc f/'z ) CHECK HERE i€ MAKING CHANGES

Applied For

City & Stat ~ Clty & State 4. FEI Nurnber
[ { %[’{ 650936439 Not Applicable

s Couniry 4 Country, -‘ ; $8.75 Additional
3\3 O( 6 §3 O [C {/ H . §. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HINESTROSA, PILAR ScTimn7 S
Street Address (P.O. Box Number is Not Acceptable)
2360 W 68 STREET _
HIALEAH FL 33014 T e B T o et
City FL Zip Code

8. The above named enmy submits this statement for the purpose of changing its registered office or reglstereaL agent, or both, in the State of Florida. | am familiar with, and accepl
the obligaticy red agent, pu—

/M&V&/h\ | G — (TS

SIGNZTURE il o~
Sipfnah‘r’& typador{ﬂmad Me of [ggiwed agent and title if appticable. {NOTE: Regislered Agent signature requirgd whan reinstating) DATE -
FfLE NOW!!! FEE IS $150.00
9. Elecli ign Financi
At Moy 1, 2000 Foowilbe S55000 Coctn Compi ooy $5.00 oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | P _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE: D O pelete ML [Jchange [ Addition
NAME HINESTROSA, PILAR , HAME
staekT aporess | 2360 W 68 STREET STREET ADDAESS
CITY-&T-2IP HIALEAH FL 33014 CITY-ST-2IP
TILE D O petete TITLE O change [ Additien
NAME VANEGAS, GULLERMO NAME
STREET ADORESS | 2360 W 68 STREET STREET ADDRESS
CITY-ST-2P HIALEAH FL 33014 CITY-$T-7P
THLE 1 Detete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS o o oo sReEADDRESS | o L L e -
CITY-$1-7IP B o o CITY-ST-2IP
TITLE [ Detete TITLE ) [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P
TITLE 1 pelete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ patete TITLE [} Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP

12. | hereby certify thht the information supplied with this filing does not qualify 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporat\on or the receiver g Rpcwered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s, with gl gther like empowered.
F?"?/ N i estros 4 Y-y —0}

g i
WED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)

AY LS



