]
. _ |
FILED :
2002 UNIFORM BUSINESS REPORT (UBR)- . 2
¥
DOGUMENT # V26123 Apr 18,2002 8:00 am
3. Enty Name 4 ecretary of State .
GRATIGNY DAY CARE CENTER, CORP. 04-18-2002 90478 023 ***150.00
Principal Place of Business Mailing Address
1800 W 68TH ST #110-111 1800 W 68TH ST #110-111
HIALEAH FL 33012 HIALEAH FL 33012
2. Principal Place of Business 3. Mailing Address H"“ I“I'I ”l’l Ilm "lll ”III W |||" Im‘ I’I“ I“” Ilmlml '"’
Suite, Apt. #, etc. Suite, Apt. #, etc. _ OC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Apglied For
65-0326127 Not Applicable
2 Country “p Country 5. Certificate of Slatus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . | —_  _ _..7..Name and Addrass of New Ragisiered Agent -
Narne
ARAGONESES‘ NANCY Street Address (P.O. Box Number is Not Acceptable)
1800 W. 88TH STREET, SUITE 111
HIALEAH FL 33014
City FL Zip Code
8. The above n a3 entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i ﬂ/ﬁﬁ/ﬁf/ (ragoneses FXS O 9//0 /
Bignat oy rintad nama of registered agent and title if applicable. {NOTE: R‘égistered Agent signature requirad when rainstating) / / DATE
Ly
9. This r-:‘orporaugﬁs eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 5o
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contrbution Added to Foas
(See criteria on back) O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TITLE PVSD O Delete TIILE O Change [ Addition |} S
NAME ARAGONESES, NANCY NAME =3
STREeT ADORESS | 2775 W 62ND PL #203 STREET ADDRESS §
CITY-ST-ZP HIALEAH FL CITY-ST-21P w
TITLE [ pelete TITLE [ Change [ Additin 8
NAME NAME
STREET ADDRESS STREET ADDRESS
ATomY-sTeAR o T T T e i e et b T el [ T e S e T - -
TILE 1 pefete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S$T-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE O petete TITLE (] Change [ Acdition
NAME MNAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

Ll

13. ) hereby certify that the information supplied with this filing coes not qualify for
indicated on this report ar supplemental report is true and accurate and that my sign
trustee empowered to execute this report as required by Chapter

of the corporation or the receiver or
changed, or on an attachment w

an address, with

all other like empowerad,

AT }’Jﬁﬁ/&/ﬁ

the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
alure shall have the same legal effect as if made under oath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

JT313¢

s-—+ SIGNA

—_— -

fagmeses _pYo3/e2 (30)

PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

R
e

et

Daylime Phone #




