FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT § % FLORIDA DEPARTMENT OF STATE Apr 03 1 99 8 8 O O am

CORPORATICN Sandra B. Mortham

ANNUAL REPORT Secratary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000027633 (2)

1. Corporation Name

BAMBI LAND DAY CARE CENTER, INC.

L

Principal Place of Businass Mailing Address
4755 W 8 AVE 4755 W B AVE
HIALEAK FL 33012 HIALEAM FL 33012
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
21 26] 650662020 Not Applicable
Suite, Apt #. etc. Suilo, Apt. #, etc.
:L P P 6. Cenrtiticate of Status Desired O %'75 Additional
2 __Jﬂ Foa Required
City & State ‘ City & Stata 6. Flaction Campaign Financing $5.00 may Be
za[ |28 Teust Fund Contribution Adkled to Fees
Zip Country 7ip Country 8. This corporafion owes of has paid the current year Inlangible
;1 26 29 30 Personal Property Tax due June 30. Oves o
9. Name and Address of Currenl Registered Agent 10. Namo and Address of New Registered Agent
CUZA, ALINA 81] Name
4755 W8 AVE B2] Street Address (P.O. Box Number is Not Acceplabla)
HIALEAH FL 33012
a3
B4| City Zip Code

EL[®

11, Pursuant 10 the provisions of Sechions 607.0502 and 807.1508, Florida Stawites, the above-named corporation submits this statement for the purpose of changing its registered
office or registergd agont, of bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heveby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE ___ . e
Signalure, rypad m gionted name of re; AGET1 A ke 1] apphoatle (NOTE Repisterad Agant signature required when reinstating DATE
12. OFF ICERS AND BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D ~ [ DECETE 1ATHILE TJcChange L Addition
HAME CUZA, ALINA 12 NAME
smeevaponess | 5865 W 14 LANE 1.3 STREET ADDRESS
CAY-5T-21p HIALEAH FL 33012 14 CHTY-S1. 2P
WILE - D T I oEcETe 23 TILE T Change L) Addition
NAME CUZA, OSMEL 22 HAME
sreeraporess | 5BB5 W 14 LANE 2 STREET ADDRESS
CITY-S1- 7P HIALEAH FL 33012 2.4 CITY-5T-2IP
TmME D 1 DELETE LATLE ‘ T change [ Addition
NAME MARTIN, AURELIA 32 NAME
smeeT anoness | DOBS W 14 LANE 3.3 STREET ADDRESS
CITY-S1-2IP HIALEAH FL 33012 34.CITY-S1-21P
TME [T oeEE 41TILE [T Change [ Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STHEET ADORESS
CiTY-S1- 2P A4 GITY-ST-20
e T DeLETe 5ATITLE T Change L] addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STAEEY ADDRESS
CiTy-S1-2P 54 CTY-57-21
THLE 7T DELETE §1TME “TdChange [ Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-21P 64 GITY-ST-2P

14. | hereby corln‘!fy] that tha informatian supphicd with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
othicer or dwector of the corporation of 1ho receiver or trustee empowered o execute this repon as required by Chapter 607, Florida Statules; and thal my name appears in

Block 12 or Biock 13 il changed gy on an allachmant with an address
L [3-30-98 (30SRab-Uow

/
!
SIGNATURE: -/ | (LA S o 3
Bl E AND YYPED OR PATNTED NAMR'OF SIGHING OFFICER OR DIRECTOR Date Daytme Prone # 0129814

CR2E034 (10/97)



