FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

§ LORIDA DEPARTMENT OF STATE
p "] Sandra B. Mortham

" _? Secrelary of Stale
DIVISION OF CORPORATIONS

' DOCUMENT -+ P96000027633 (2)

BAMBI LAND DAY CARE CENTER, INC.

—F’rlluL_[lE Fias :,‘n;: (1! ‘VUVIVJa;I.'ws‘;:’.
5755 W 0 AVE
HIALEAX FL 33012

Wailingy Addross

4755 W B AVE
HIALEAH FL 33012-3507

FILED
Apr 22 1997 8:00am
Secretary of State

N O

3. Date Incorporated or Qualified 3a. Date of | ast Repon

| 2, Fnacipal Place of Business #a. Maiing Address 4, FEI Number Applied For
e R - 25] (gs- - O(ﬁ(o ZQZ 9 Not Applicable
N Sufe, Apl. #, ele. iti
j P §. Cenificate of Status Desired O $8.75 Aﬁdlmur\al
27 Fee Required
- Cily & Stale 6. Etestion Campalgn Financing $5.00 May Be
- R 28] Trugt Fund Gontribution Added 1o Fees
_ Country B Country 8. This corporation has liability for intangible tax under s. 199.032.
25| 20| 30 Florida Statutes [Tves [dno
8 Nameand Address of Current Reglstered Agent 10. Name snd Address of New Registered Agent
CUZA, ALINA 81 Nama
4755 W 8 AVE B2| Sirect Address (P.O. Box Number is Not Acceplable)
HIALEAH FL 33012
83
84| City 85| Zip Code

FL

I 7‘7"{_-_F-H||HI}-_I.I- [l; thie: e
office or g
agunt. | dl'H familiar wilh, and aceapl e obligations of, Section 607

< af Sections 607 502 and 607. 1608, Florida Statutes, the above-named carporation submits this statement for the purposs of changing its registerad
agent, or both, i the State of Florida Such change was authorized by the corporation’s board of dreclors, | hereby accept the appoinirment as ragistered

505. Florida Statutes
SIGNATUSRE -
W e l plmu [vares " ree |=n rasd agerd ar e wtle i appicabis (NOTE - Flagisieraa Agenl sigralure required when reinstaling) DATE
o R OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 B 8
ir D TToeLet T1TINE [ thange L] Addin | g5
HaM CUZA, ALINA 1.2 NAME 3
sisert i | 5865 W 14 LANE 1.3 STREET ADDRESS il
o | HALEAR L3012 1oy 12w R
[l D I DiCETE T1THLE [ Crange 1] Aadiion | O
. CUZA, OSMEL 22 NAME
5885 w 1‘ LANE 2.5 STREET ADDRESS
] HI" LLE‘ ‘l I FL 33_0_1% e 2. 4CNY-51-21F
D” IMEINEG 1T [T Change L] Addtion
MERAE MART‘N. AUREUA 3.2 NAME ! -
SIREE | ADDRESS 5665 w 1‘ I'ANE 3.3 STREET ADDRESS
| Gy sraw Hb \LEJ “ FL7§3L“012 _______ N 34 CITY-ST-2iP
nr CToeLETe ITRAT: [ Change T Aosiion |
HAp 4 2 NAME
STREET ANDE LS 4.3 STREET ADDRESS
CEhveseae e — 44 LiTY-8T-2P
B ) DEeTe 51 TIILE [ changs T[] Addition
Nkt 5.2 NAME
STREE T ADVHESY 5.3 STREET ADDRESS
| Smyestezd 1 ~ o 54 0Ty -ST-2IP
i [T oeere 61TILE [T Grange T3 Agdition
Hant 62 NAME
STREET ADDRESS B 3 STREET ADDRESS
Lo . - — . 6ACITY-ST- 2P
14, 1do horeby certfy at the informaton ﬂupphod with this himg does not quality for the exemplion stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the
nforgtion inghGated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! eflact as if made under oath; that
Lat an officet or direclon ol the corporation ar the recaiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears i Bincys 12 or Block 13 il ch”m\_;(-d or on an attachment with an address
' j . R
SIGNATURE: At Hluza _d 7 8208020
WING OFFICER OR DIRECTOR Late Days It Fhono #
D118177




