2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

ALICE DAY CARE, INC. Secretary of State

05-08-2000 90114 038 ***150.00

Principal Pkace of Busingss Malhn Address, -
1 Brickell Avernue, A 701 Brickell Avenue
Suite 3000 . Suite 3000
Miami, FL 33131 Miami, FL 33131 . BRGAS DV BT
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, atc. . ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Nurnber Applied Far
. [ [Nt Applicable
Zi Countr Zi Count iti
P y P ountry 5. Certificate of Status Desired O 58'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Intrastate Registered Agent Corporation - Name

701 Brickell Avenue, Suite 3000

. R s Street Address (P.O. Box Number is Not Acceptable)
Miami, Florida 33131

City ' FL | Z°Coce

8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or bath, in the State of Florida.

b

SIGNATURE
Signaiure, yced or prated rame of registered agent and wle If applicable. {NOTE: Regisrered Agent signature raquired when renstating} DATE
9. This corperalion is eligible to salisfy its Inlarigible ) L . -
Tax filing requirement and elects to do so. . 10 Electn;n C;a(r:npezn.gbn i:icnanmng O fdsd?jot I‘v'lay Be
(SEE criteria on_back) X D : rust run an r! ution. ed 10 Fees
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
ThiLe PFresident, wecy. & 1redasuyxer,.. TE Ol change (T Adiiition
NAME Alicia Parra de Ortiz NAME .
sweeranofess | /0 Holland & Knight o STREET ADDRESS ’
ciry-S1-2p 701 Brickell Avenue, Miami, FL GiTy-ST-2P _ :
ITLE Vitel Pres.: and Asst. Secy [ peee TIFLE ' ] Change (] Addition
HAE Lelis Antonio Ortiz NAME
SIREETADDRESS | v /o Holland & Knight STREET ADDRESS
o sT-2P 701 Brickell Averue CITY-ST-21P
e Miami, FL 33131 O Detate TiLE [JChange [ Additien
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-31-21P
TEE N O Detete 1I5LE - ) [ change [ Addition
HAME . NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-21P CITY-ST-2IP
TTLE [ Delete TITLE : [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-SI-21P
7 '\Tl{LE [ pelete THLE . [ Change [ Additicn
MAME ™ e+ NAME '
STREET ADDRESS "STREET ADORESS
CITY-ST-2P A o CITY-ST-2IP

gualify for the exemption stated in Section 119.07{3)(i), Floridz Statutes. | further certify that the infermation
glrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Frecute’this report as required by Chariter 607, Florida Slatutes and that my name appears in Block 11'or Block 12 if

% 4-28- 2000

(/{p’mp}hs KD TYPED OR P})ﬁ}ﬁAME OF SIGNING OFFICE DIRECTOR Cze "~ Qaylime Phone #
{ SR

13, | hereby certify thal the information
indicated on this report or supplemé
of the corporation or the re
changed. or on an attach

SIGNATURE:

7K ,

DOCUMENT # 000067957 May 08, 2000 8:00 am

CR2ED34 (/9%



