2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

-DOECUMENT-#~ -V16451

1. Entity Name

SASAME STREET CHILD CARE ill CORP.

Principal Place of Business
12604 Sw @8 ST
MIAMI FL 33185

Mailing Address
12604 3W 88 ST
MIAMI FL 33186

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91770 001 ***300.00

IRACRACAN AR DAV G

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65’03 Applied For
17652 Nol Applicable
Zi Countr Zi Counts iti
s ountry B uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SALINAS, MARIA
12604 SW 88 ST
MIAMI FL 33186

PPt i e et G LS e 2 s

Street Address (P.O. Box Number is Not Accepiable)

" A, R | R T T e WS e 4 be | s STRETME et e

City

FL

le Code

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

the obligaticns of registered agent.

-

SIGNATURE

Signature, typed ar printed name of registered agent and titla if applicable.

(NOTE: Registered Agenl signature required when rainstating)

DATE

FILE KOW!! FEE IS $150.00
After May t, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O oelete TIMLE [Jchange [ Addition

NAME SALINAS, MARIA NAME

STREET ADDRESS | 12604 SW 88 ST STREET ADDRESS

cirv-st-zP- IMIAMI FL 33186 CITY-5T-2IP

L::,EE Sher 3 EL &5 AU NAs 1 Detete ::::EE [Jchange [ Addition
{ T '

STREET ADDRESS tigs Wogs Vv P STREET ADDRESS

CITY-ST-ZIF MlM‘M F(- 33180 CITY-§1-2IP

TITLE [ Delete TITLE [J change ] Addition

T

STREET ADDRESS { . 7 77 reas STREET ADDRESS

oITy-g1-7p MM FL A B (1) 50% ] G o — -

TITLE 7 Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-7P

TME O Delete TITLE [ change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE O Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IF

12. | hereby certify that the informatign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
mptal report is true and accurate and that my signature shall have the same legal eflect as if made under path; that | am an officer or director
of the corporation or the #Eceiver or thustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or safiple

changed, or on an atiaghment with ag'add

SiGNATUFtE\

er like empowered.

(REQUIRED

3/518/Q3 ( 305 ) 598 85T |

NG OFFICER OR DIRECTOR

1Data Daytima Phang #

CR2E034 (10/02)



