FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State
DOCUMENT #  P99000096588 0522003 90T 04 014 150,00

1. Entity Name

UTTLE LAMBS DAYCARE CENTER, INC.

FTES

Principal Place of Business Mailing Address
1500 NORTHWEST 35TH STREET 150G NORTHWEST 35TH STREET
MIAMI FL 33142 MIAMI FL 33142
S N U I
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 65‘0959268 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gese.gesq L;::!ec:;tional
erNama‘aiFd-AdﬂresfﬁfCime‘m‘Re'giéteréd:Agéﬁf T = S ’7?Nafnrand-nd&réss'ofﬂewﬂa§t§tm‘ngem
Name
SPIEGEL & UTRERA' PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of ragistered agant and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
K "
Ais"tF"iﬁE N_?‘go;g f:EE liS“ ilsgsosg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ree wi - Trust Fund Contribution. a Added to Fees

Make Check Payable to Fiorida Department of State
10, ) OFFICERS AND DIRECTCRS l ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TILE Dv [ Detete TITLE O] Change  [] Addition
NAME BURGOS, JUDY L NAME
sTReer aooress | 1500 NORTHWEST 35TH STREET STREET ADDRESS
CiTY-ST-2IP MIAM! FL 33142 CIY-ST-2IP
TITLE PD [ celete TITLE [JChange (7] Acdition
NAME BURGOS, RAMON e
STREET ADDRESS | 1500 NORTHWEST 35TH STREET STREET ADDRESS
oiry-s-2P | MIAME FL 33142 ) CITY-$1-21P
THLE T T T I ‘me - T CJchange [ Addition
NAME BLANCA, CORREA NAME
STREET ADDRESS | 1500 NORTHWEST 35TH STREET STREET ADDRESS
CiTY-5T7-2p MIAMI FL 33142 CITY-ST-ZP
TILE [ Delete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ip CITY-8T-Z1P
TITLE 7 Deiete TITLE P change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiIP
12. | hereby certify that 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 corporation or the receiver or truslee empowared to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attach an address, with all other ke empowered.

i
; S0 A Caay s g e e y
SIGNATURE: %@ED I—/2 S
SIGNATURE AND TYPED OR #RINTED NAME OF IGNING OFFICER OR DIRECTOR Date Daytime Phore 8

CR2E034 (10/02)




