2002 UNIFORM BUSINES'S REPORT (UBR) FILED
DOCUMENT# S 4 Feb 07,2002 8:00 am
1. Entty Nare 52394 Secretary of State
THE NEW GENERATION DAY CARE, INC. 02-07-2002 90327 046 ***150.00
Principal Place of Business Mailing Address
5202 W FLAGLER ST 5202 W FLAGLER ST
MIAMI FL 33134 MIAMI FL 33134
) i I
2. Principal Place of Business 3. Mailing Address ] HII”I'I"I ”"I W”I’ m ||I) ”” .

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEj Number 65’02951 12 Applied For

Not Applicable

ij ) Country “ip Country 5. Ceriificate of Stawus Desired [ ?g-gesqaf:;‘b“a'

. 6. Name and Addre-sss ot Current Registered Agent 7. Name and Address of New Registered Agent
o . Name
SANTOS' HECTOR V. Street Address (P.O. Box Number is Not Acceptable)
10305 SW 38TH TERRACE
MIAMI FL 33165

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office ar registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registared agant and title if applicable. (NOTE: Registerad Agant signalture required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangiole FILE NOW!!l FEE IS $150.00 ) - )
- 10. Electicn Ca F
Tax filing reguirement and elects (> do so. After May 1, 2002 Fee will be $550.00 Tri;Izan gn;)rilr?gu[iﬁ:ncmg 0 gdsc;gjqoh}iaezsse
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTQORS . 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PsS meletg TITLE [ changs ] Additien
NAME SANTOS, MARIA P. NAME
sTREeT apoaess | 10305 SW 38TH TERRACE STREFT ADDRESS
CITY-$T-21P MIAMI FL CITY-ST-2IP
e VT T Detete P e /5 ¥ Crange 1 At
e SANTOS, HECTOR V. e wecau \-Sandns
STREETADDRESS | 10305 SW 38TH TERRACE STREET ADOFESS | 1 3DS ) BEM Jes *
CITY-ST-2IP MIAM! FL CITY-ST-2IP W w7 A% ..{
TME VP 1 Delete TLE v /‘r . LA )Zf Charge [ Additien
N -SANTOS, MONICA-- . L Monica Santus
STREET 4DDRESS | 10305 SW 38TH TERRACE STREETADDRESS {1 Gy 20Y Sw w,u .
CITY-ST-2IP MIAMI FL CIY-s1-2ip Miami ﬁ 23213 ..i
TITLE ] Delete TITLE ' [C1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-2IP
TITLE ’ O pelete TILE [Jchange [ Addition
NAME NAME
STREETADORESS £ - STREET ADDRESS
CITY-5T-7IP t CITY-$T-2IP
TINE O] Delete MLE £ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-2P CITY-ST-ZIP

13. 1 hereby cenify 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 corparation or the recei\ﬂor e ampowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

1
1

changed, or on an ayet h gn address, with ajl o like empowered.
SIGNATUFIE:g M ElR) 3%‘@?% Bk EaE Do w0 \!wlm (y)dp-204S”

dGNATuI1F ANDTYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

AV 8191120

CR2EC34 (9/01)



