FILED

DOCUMENT #

2002 UNIFORM BUSINESS REPORT (UBR) Aug 11, 2002 8:00 am
S31123 Secretary of State

1. Entity Name
08-11-2002 90165 018 ***550.00
LAS AMERICAS DAYCARE CENTER, INC. \/
Principal Place of Business Mailing Address JuUw :
910 SW 35TH AVE. 910 SW 35TH AVE. gulvy
MIAMI FL 33135 MIAMI FL 33135 -
2. Principai Place of Business 3. Mailing Address I “II""”" mll "II‘ ""I“"l “" Ilm ” Ill" Iml III'“,'“ '"'
Suite, Apt. #, ete. - Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65-0251602 . Not Applicable
Zip Country ae Country 5. Certificate of Status Desired O $8.75 Additional
*tu - Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

e e e RPN [P ks - Name -
\’E'EADE' PABLO Street Address (P.O. Box Number is Not Acceptable)
910 §W 35TH AVE.
- MIAMI FL 33135 T

City FL l Zip Code

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

an inenn

A

SIGNATURE =
3 Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature requized when reinstating) - DATE
9., This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . | NN, P ——
e o LSS e e e DRSS ]~ 0, E) F R
- Sax filing requirement and elects to do so. =“Atfer September 13, 2002t Fee W, $750.00% R TrE::'gzr%a(rJngnat:'?;u ti:;ncing 0 fg;ggo"g‘;zfe
*(See criteria on back) O Make Check Payable to Department of State . ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE DPT [ Delete e O Crange [ Addion | &
NAME BEADE, PABLO NAME 3
STREETADDRESS | 910 SW 35TH AVE. STREET ADDRESS §
! CITY-ST-2p MIAM! FL 33135 CITY-ST-2IP o
i
TILE S ] Delete TiTLE [CJChange  [] Addition | G
NAME BEADE, CALEX MAME
' STREET ADDRESS | @10 SW 35TH AVE. STREET ADDRESS he Lo
CITY-ST-7IP MIAMI FL 33135 CITY-ST-21P
TiiLE 7 Detete it [ changé _ [] Addition \
. NAME NAME ™~ - ‘
STREET ADDRESS STAEET ADDRESS . '
CITY-sT-2IP TY-5T-2P |
TITLE [ Delete TITLE O Change [ Addition ‘
NAME NAME
STREET ADDRESS | * STREET ADDAESS ‘
CITY-ST-2IP CITY-ST-21P ‘
TiTLE O Delete HILE [ Change [ Addition ‘
NAME . NAME
STREET ADDRESS | wei 1'% 1+ STREET ADDRESS ‘
CITY-$T-2P LTS CITY-ST-2IP
NLE O Gelete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), 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
of the corporation o the receiver or trustee empowered ecute this Jg‘gon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an atlachment with an addre i ad.

Qirfe

4
Lli =

ect as if made under oath; that | am an officer or director

f of-Jike em)|
- "

SIGNATURE )

. Fel der&0 1Y
REQUIRED of/ 05,5 >

ID TYPED OR PRINTED NAME OF SIGNING OFFICER OR BDIRECTOR




