2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S2784 FILED
1. Entity Name : Feb 29, 2000 8:00 am
FAIRYTALES PRESCHOOL, INC. Secretary of State
02-29-2000 90180 036 ***150.00
Principal Place of Business Mailing Address
1298 WEST 37 ST 1298 WEST 37 ST. -
HIALEAH FL 33012 HIALEAH FL 330124855
F e v AR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. ' - ) : ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0260867 Not Applicable
7Zip Country Zip ; Country 5. Certificale of Status Desired 1 $875 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Ea— e e R St T e e = —— '—Na".ne - i - N g
VAZQUELZ, DELSA MARTIN Street Address (P.O. Box Number is Not Acceplable)
1331 NW 193 AVE
PEMBROKE PINES FL 33029
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tlle Jf acplicabie. (NOTE: Registered Agent signature required when reinstating) DATE
, Thi ion is eligi isfy its | ibl FILE NOW!!! FEE | 1 . -
* ot et s ascaradosn. " || attr WAV 1, 2000 Foowilbesszagn | 1 Eocien Cenpa pownera - $5.00 oy oo
_g -q ' ! N Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
HAME VAZQUEZ, DELSA MARTIN NAME
sTREET ADDRESS | 1331 NW 193 AVE STREET ADDRESS
ciry-st-2p PEMBROKE PINES FL 33029 CiTy-S¥-2IP
LE ) Delete TITLE O Change [ Addition

NAME
STREET ADDRESS
CITY-8T-2IP

NAME
STREET ADDRESS
CITY-51-2IP

change O Addition

;‘,

CITy-57-21P CITY-5T-7IP

TITLE [1change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TILE ‘ [ petete
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST7-2IP

TITLE [ Delste
NAME

STREET ADCRESS
CITY-ST-2IP

|TME o o CDotete B Tme | - )
b NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS

13. | hereby cerlify 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 repert is trug and accurate and that rmy signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmertwith an addgess, with all other like empowered.

peer e I e . :
SIGNATURE: AEACT IR ED Z /O//Jddoﬁ joﬁ)ff;/p-(@,éf’

CR2E034 (9/99)



