2000 UNIFORM BUSINESS rResdhT (UBR)

DOCUMENT # P99000095975

1. Entity Name
KIDZ EXTENDED CARE SERVICES, INC. . 0"—
Principal Place of Business Malling Address
7855 5W 131 STREET 7855 SW 131 STREET
MIAMI FL 3315 MIAMI FL 33156

i

FILED
Aug 22,2000 8:00 am
Secretary of State

05-15-2000 90254 029 ***150.00

A—

NIRRT

|

2. Principai Place of Business 3, Mailing Addrass
Suite, Apt. #, etc. Suite. Api. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEj Number. ;. Applied For
& g\bg__ /03 //lX Not Applicablo
P e | Couty | B | Cowntty |..B~Cerilicate of Status Desired  _[J %%-gglm"?'_‘ﬂ g
— |-~ - — - = =*-§,"Name and Address cf Current Registared Agent—5"—— =]~ -~~~ *— J-Name and Address of New Reglstered Agent ~—— — —— - |~~~
Name
VELEZ, LUPE
Street Address (P.O. Box Number is Not Acceptable)
7855 SW 131 STREET -
MIAMI FL 33156
City FL I Zip Code
8, The above named entity submits this slaternent for the purpase of changing its ragistered offica or regisiered agent, or both, in the Siate of Florida.
SIGNATURE
Sipnatues, lypad of printed name ol repistered egent snd tls § spplicable (NOTE: Rogitiered Agan sinuture recuized whed rkinglating) DATE
9. This corporation is eligible to satlsty its Intangible FILE NOW!!! FEE IS $550.00 ) - Financ
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 1. .Eg::' gzn(:;aénﬁ?;ﬁ::m e ] f?de%? o"'::?“&
(See criteria on back) Make Check Payabla to Department of State : ‘
11. QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN #1 -
TME p . O Detete TIE Olcrane  [J Addiion | &
NAE ress / N =
STREET ADORESS -L wplE f E/ _-%/ SVL STREET ADDRESS =
CITY-S1-2P " - CITY-ST-IP
1 S ¢ ) / .
TME Mtéw—f/ Fle. =35/3¢ Toume TITLE O change  [J Audition
HAME NAME
STREET ADDRESS STREET ADDRESS
tmeseop | ) e . _pOTCS-ZP e o e e . -
e " O ek me T O Change [ Addition
NAME ¢ e _ - e WNAME__ ) P R e
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITy-ST-71P
TIMLE 1 Detete TLE i Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P CITY-ST-ZiP
TITLE {3 peieta TME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2iF CITY-ST-7IP
E L7 patete e ; O Chanpe [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P cny-Sst-op

13, | hereby certily that the information supplied with this fili

indicated on

of the corporation or the receiver or rustea empowerad 10 execola 1his report as r
grraddress, with p

c¢hanged, or on an attachment
v R

SIGNATURE: ~-S¥80

with | other kg empowered.

does not quality for the exemption statad in Section 1 19.07&3)0). Florida Stalutes. | further certify thal the informalion
is report o supplemental report is true and accurate and that my signalture shail have the same legal effect as il made under cath; that | am an oflicer or director
aquired by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if

Baytve Frons 1




