FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

S

O
< Erae e

AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sangra B Mortham
Seoretary of State

= DIVISION OF CORPORATIONS

DOCUMENT #  M13807

HAPPY FACES DAY CARE OF MIAMI INC.

(6)

UM

Mailirg Addresé

9853 SW. 1ST STREET
MIAMI FL 33174-3520

Principal Place of Business

9653 SW. 15T STREET
WIAMI FL 33174-3520

3. Date Incorporated or Qualiied | 3a. Date of Last Report
2. Principa’ Place of Business 2a, Malng Address 4. FEUNumber Applied Far
;ﬂ 2a . . 59'26542% Nat Applicable
Sute, Apl. #, etc. | Site At # et 8. Certhcate of Status Desiced 0O $8.75 Additionat
'_2“21 27] Fee Required
City & State | Ciy & State: 6. Election Campaign Financing $5.00 May Be
m 23] Trust Fund Contribution Added 1o Fees
Zip Caountry 21 Counlry 8. This corporabon has habilty£or intangible tax under s 199.032,
- -
;—ﬂ E‘ 2§l 30 Florida Statutes Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
EEZ, ERNESTINA 82| Strest Address (P.O. Box Number is Not Acceplable)
9853 S.W. 15T ST.
MIAMI FL 33174-3520 83
84| Ciy FL ssI Zip Code

farni iar with, and accept the obligations of, Secton 627.0505, Fiorida Statutes

1. Purcuant to the provisions of Secbons 607.0502 and 6071508, Fiarida Statutes, he above named corporation s
of registered agent, or both, in the State of Fionda Such change was autharized by the corporabion’s bioard of directors. | horaby ascept the appointmerit as registered agent 1am

brmits s slaternent for the purpase of changing ils regstered ofﬁcﬂ

SIGNATURE __ .. o L o . . . e e -

Slgral 13 hpSa or prints [ TR B P S e e | ANCE Pl At saqnat it 0 sl o) CATE o
12, OFFICERS ANDI DIRFCTORS 13. ADDIIONS/CHANGES TO OFFICERS AND DIRFCTOHS IN 17
THLE PSD B o mETE KRR CJ Crange L] Aadion |
HAME PEREZ, ERNESTINA 12 NAME
STREET ADURESS 0853 S.W. 1ST ST. 11 STREFY ATORE S
CITY-8T-2F MIAMI FL o 140ITY-ST 2P
TITLE [ DELETE ARG [] Change  [] Adaion
HAME 22 NAME
STREET ADIRESS 23 STHEE ADDRESS
Y-S 2P 240TY-§T-2P
TITLE [ DELETE 31 TIILE [] Changz [ Addilion
MAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-ST-2IP 34C0Y-51-2P
TIMLE [] DELETE 4 1TIIE [ Chaage  [] Addion
NAME 428AME
STREET ADIRESS 43 STREET ADCHISS
CiTY-SF-71P i 4401y ST 7P
TITLE [] DELETE 5 1 TITLE [ Change [ Addbion
NEME 52 N
STREET ADDRESS 53 SIREET AZDRESS
CITY-ST-21P . 54C11Y-51- P
TITLE ] DELETE 6 I TILE [ Crange  [[] Addition
KAME €2 hAME
STREET ADDRESS B3 SIREEH ADLFESS
CITY -ST-7IP 64CTY-51- B0 J

14. 1 de hereby certify that the information supplied with this fiing is valantasily furnishes

oath; that | am an ofticer or director of the corporation or the récavar or tee en

appears in Block 12 or Block 13 1 nged, or on an allachment with

SIGNATURE: _X-

certify that the information indicated on this annual report ar supplemental annual report is true and acourate and that my signature shal have the same legal effect as it made under

€ AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIREOR

d ana does nol qualify far the exeniption stated in Section 118.07(3){k), Florida Stalules. | further

wowered to execule this report as required by Chapler 607, Flarida Statutes; and that my name

 Mayp!- 77

CR2E034 (12/95)




