3
/

FILE NOW: FILING FEE IS $61.25

FILED

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statules, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

NONPROFIT FLORIDA DEPARTMENT OF STATE . g
R TN ADEPARTUENT O Mar 30, 1999 8:00 am
ANNUAL REPORT Secretary of State Secretary of State
1999 DIVISION OF CORPORATIONS 03-30-1999 90033 019 ****70.00
DOCUMENT # N42457.
1. Corporation Name
KIDCO CHILD CARE iNC.
Principal Place of Businass Mailing Address . .
R g RN RO
MIAM! FL 33137 MIAMI FL 33137
us us
2. Principal Place of Business 2a. Mailing Address 3. 35?1;/&;&??‘“ or Quadifed
21] 26]
e SUt, APL #, B0 e m e - L s ;|;Suite. Apt. #.81C.: — v — . e - o ma). 4 FEY Numt_}%ég-:u immmis $ A g om e | APPlied.For. —y
Z! 27 65 025 Not Applicable
City & State City & State ] ] $8.75 Addidonal
E‘ m 5. Certifcate of Status Desired X Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
" O
;ﬂ E‘ El ];l Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name i
LA VILLA, S|LV|AS c s 82| Street Address (P.C. Box Number is Not Acceptabla)
10317 NW 9TH ST. CIR. #401
MIAMI FL 33172 8 ,
.. . 84| City 85| Zip Code
' FL

SIGNATURE Slgnature, typed or printed name of registered agent and iifle if applicahls. (NOTE: Registered Agent signature required wher reinstating) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
e II)JARTi EZ b T Suzanne Salichs (JChange  [Rghddition :l
NAME NEZ, ANTONIO 12 NAME D e . R~
smeeraooress| 10840 SW 170 TERRACE vasmeraoress| 1380 NE Miami Gardéns Dr. #220 3
arv-sr.ze | MIAMIFL \ACTY.ST.ZP Miami, Florida 33179 o
TILE P LI DELETE 24TME Hugo Barrientos . OiChange - [Haddiion | ©
NAME VELAZQUEZ, NILSA M. 22 NAME 801 S. Ponciana Blvd. #108

smeersooness| 9500 ECALUSACLUBDOR . . |2ssweersooess| Miami Spring,- Floridd—33166.—... . .. |
orestze | MIAMIFL 2.4CITY-ST-2ZP ‘

TME D & DELETE 31TME [QChange  [JAddition

NAME CROTEAU, ROGER . 3.2 NAME

sweeranpress| 315 MERIDIAN AVE, #19 3.3 STREET ADDRESS

crvst-ze | MIAMI BEACH FL 33139 34, CITY-ST-ZF .

TME D ‘ [ DELETE 44 TRE {Change [ Addition
NAME ESTHER, CHISHOLM 4.2NAME )
streev avoress| 220 NW 47 ST FRONT 4.3 STREET ADDRESS

orvstze | MIAMIFL 44 CITY-ST-2ZIP

TITLE D . [ 1 DELETE 51THTLE [ClChange [ Addition
NAME RIVERA, TERESA 52 NAME

streevaooress| 8171 SW 162 CT 5.3 STREETADDRESS

ore-st-oe | MIAMEFL 33193 54 CITY-ST-ZIP

Tme . - [ DELETE B1TMLE [Cchangea  [C] Additien
NAME, 62INAVE

STREET ADDRESS 6.3 STREETADORESS

CITY-ST-2IP . 64 CITY-ST-ZIP

14| hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that 1 am an

officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida. Statutes
Block 12 or Block 13 if changed, or on an attachment with an addrass, with all other like empowered.

REQUIRED

JJOF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

i/

; and that my name appears in

Nilsa M. Velazquez 3/27/99 305-576-6990

Date

Daytlma Phone #



