2001 UNIFORM BUSINESS HEPOI%_‘[_(GBB)-
DOCUMENT # P99000067977 =

1. Entity Name

4
-
4

FILED
May 25, 2001 8:00 am
Secretary of State

05-03-2001 90971 014 ***150.00

51

ALICE DAY CARE, INC.

A8

Principal Place of Business

01 BRICKELL AVE.. STE. 300
MIANE FL 33131

Mailing Address

701 BRICKELL AVE. STE. 300
"MIAMI FI, 33131 2

040GXBY

A

T

IR

indicaled on this report or supplement
of the corporation of the receiver g
changed, or on an attachmant

SIGNATURE:

w- edtoex :

and accuralg/and tha my 5|gnawra shall hava the same leg
[+ C-hapler 607, Florica Statutes; and that rmy name appears in Block 11 or Blgck 12 if

y lzulol 9sY 709343R

al effect as if made under oath; that |

B S PAlA
Poest et

13. | hereby certify that the information suppliat) with thls filipg-dtes nohquallfy for 1+e exemption stated in Section 119.07(3Xi). Fiorida Stalutas. | turther cenlify that the information

am an officer or director

Durytims Phone #

" [ 2 Frincipal Place of Busthess 3. Maiing Address
Sulte, ADL ¥, o1C., Sulle, ApL. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number . Applied For
. . =65-0977427 ot Applicablg
Zp Country Zip Courntry . ; $8.75 additiona)
5. Certificate of Status Desired g0 Foo Required
8. Name and Addrass of Cvmant Reglstered Aqenl 7. Name and Addrass of New Registered Agont
T A e e S F ——--]=-Nameg: = 2 = L T
NI'RASTATE REG!STEREDAGENTCORPORADON—- - —— e e — : ——
' Street Address (P.O. Box'Numbier is Not Accepiable; bt -- -
.1 701 BRICKELL AVE., STE. 3000 ‘ pLaok)
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its re gistered office or.registerad agent, or both, in the State of Florida.
SIGNATURE
. typed or printed rame of regishstad sgent and tice I applicakie, (NOTE: -egistered Agard ‘ raquired whon reg DATE
. This corporation is eligible to satiafy s Intangible FILE NOW1!I FEE IS $150.00 e Finacci
i Tax fifing reuirement and elects to do 50. AMter MAY 1,200 Fes will bs $550.00 10. T sclion Campaign Financing $5.00 May Be
} * rust Fund Contribution, Added to Fees
ji {See critarla on back) Muke Check Payable to Depariment ol State
i I ", OFFICERS AND DIRECTORS 12 ADRITIONS f{CHANGES TO OFFICERS AND DIRECTORS IN 11 =
ii E - PST O peete TE Olchange  Dlagdiion | S .
| e PARRA DE ORTIZ, ALICIA NAME g
+1f smeeTaooress | GO HOLLAND & KNIGHT 701 BRICKELL AVE. STREET ADDRESS §
¢l} om-st-zr MIAMI FL 33131 Crry-51-2p W
£ nne VPAS O pelste mEe O change [T AddMtion g
NAME ORTZ, tiis-# Lelis A. HAME :
-} smeeraoress | GO HOLLAND & KMIGHT 701 BRICKELL AVE. STREEV ADDRESS
CITY-ST-2F MIAMI FL 33131 CITv-st-2p
me - O petete TME [ change [ Addhtion
NAME NAME
= . STREET ADGRESS
) omv-st-op cry-ST-Zip - .
o e [ Dalete TME Cchange  [J Addition |
NANE HAME
STREET ADORESS STREET ADDRESS
GITY-ST- 2P orr-SIze |
TME O peiste e CJChange [ Addition
NANE NAME *
| smeer aporess STREEY ADDRESS
| cnv-sr-zp CIFY-5T-2P
InE 3 Delese e O Change 7] Addition
MaME NAME
STREEY ADDRESS STREET ADDRESS
CIrY-57-2P Y-St 7P !



