2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S59417 FILED
1. Entity Name Mar 07, 2000 8:00 am
SMALL WORLD CHRISTIAN DAYCARE AND PRE-SCHOOL, CO Secretary of State
03-07-2000 90044 027 ***150.00
Principal Place of Business Mailing Address
00 SW 16 ST, 7100 SW 16 8T,
MIAMI FL 33155 MIAM! FL 33155-1577
F P v AT AR A
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State ] City & State 4. FEi Number Applied For
65-0354766 Mot Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired [ ?g;gﬁsqlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . - . —_ ] Name _(9 .-
AIMPIA  ZAMARHVA
REYES, NORIDA Street Addrass (P.O. Box Nurmber is Not Acceptable) "

8035 NW 174TH STREET

MIAMI FL 33015 Jo/0 W 789 oracer

City M fe"’m ‘~ FL Zip Codeo J:j/

B. The above named entity submits this staje pt for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida.

27
smmmu@(ﬁé’w DL bf/@u}wﬁlt} ZAm BRAN 4 ,DH'QGC;LM, 3/2'/00

(NOT!’ Registered Agent signature required when reinstating DATE/ /
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o )
Tax filing‘]D requirementgand elects toydo S0. i/ After MAY 1, 2000 Fee will$be $550.00 10 Erligt“g:ncdagoiat:?;u:g: s O f‘;jd'e[c)![{ohl!?éf °
(See criteria on back) Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS :I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [Eﬁrele TITLE p 7 C«/’Dﬁ [Q/cmmge (] Addition
NAME REYES, NORIDA NAVE EDELMIRD ZAMPRANVY
STREET ADDRESS | 035 N.W. 174TH ST. STREET ADDRESS Io/o n Uu /79 fﬁ- +E REHCE.
CITY-ST-2IP MIAMI FL ) CITY-ST-7IP 1AM, = F3ar
TITLE 0] . IQ/Deme TITLE Dig&cso A ) Dﬁhange (] Addition
NAME REYES, JOSE L. NAME OL1m P i ZAMBR ANA
STREET ADDRESS | 8035 N.W. 174TH ST. STREETADDRESS | epy 0 2 et 178 VERRACE
ov-STZP | MIAMI FL On-ST2P | gy, S e FIOIYT
THLE O Delete TLE 7 [Jchange [ Addition
NAME ~ i : f name S
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE ] Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2F CITY-§T-2P
TITLE [ Delete TIMLE [ change [ Addition
NAME ,‘ NAME
STREET ADDRESS E STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2iP
TITLE [ Delete TITLE [0 change  [] Addition
HAME s NAME
STREET ADDRESS : STREET ABDRESS
CATY-ST-ZiP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered ta execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
Ouiapis 28mpRa g 5’{@/)—/) 0 Go0)agr-2392

CR DIRECTOR Dayfme Phone #

4 N

v

SIGNATURE:

A B R LY
¥RTED NAME OF SIGNING OFFICER

Wi o A

SIGNATURE AN0 TYPED OR FR

CR2E034 (9/99)



