SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 00/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

A Secretary of Slate
o DIVISION OF CORPORATIONS

-

DOCUMENT #

1. Corporation Name

PO6000081234 (2)
PEBBLES & BAM-BAM DAYCARE, CORP.

Principal Place of Business

810 SW 20TH STREET
MIAMI FL 33165

Mailing Addrass

BT10 SW 20TH STREET
MIAMI FL 33165

FILED
Jul 08 1998 8:

0O0am

Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
L 10/01/1996
2. Princlpal Place of Business I 2a. Mailing Address 4, FE! Number Applied For
il - El 65'07'5443 Nol Applicable
i . \ ite, Apt. #, etc. iti
Suite, Apt. #, elo Sulte, Apt. #, et 5. Certificate of Status Desiced L $8.75 Acditional
22 - ;] Fee Required
Ciy & State | City & State 6, Election Campaign Financing $5.00 May Be
m 28—| Trust Fund Contribution D Added to Faes
Zip Country Zip Country 8. This corporalion owes or has paid the cutrent year Intangible
?:l 'El ‘7 El ?ﬂﬂ Personat Property Tax due June 30. Yos Ne
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
RIVEROL, SARA | 81] Narme
8710 Sw WTH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL B3165
83
84| city FL asl Zip Code

CR2E034 (5/98)

11.  Pursuant to the provisions of sactions 807.0502 and 607.1508, Florida Stalutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or prinlad name of registared agont and title If appiicable (NOTE: Reglstered Agent signature required when reinetating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DHRECTORS IN 12

TTLE PSTD [ Joetete tTILE [ change [] Addition

NAME RIVEROL, SARA | 1.2 NAME

stReeraopness | 8710 SW 20TH STREET 1.3 STREET ADDRESS

CIY-ST-2IP MM FL 33185 1.4 CITY-ST-2IP

TITLE Cloeere Jzrmme ] crange [ Addition

NAME 22NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2IP o 24 CITY-ST-2IP

e (I oeiete ATMLE L[] change [ Addition

NAME 3.2 NAME

STREETADDRESS 3.3 STREET ADDRESS

CITY-3T-21P - 34 CITY-BT-71P

TILE [ ) oeLere 41TLE ] change [] addtion

NAME 4.2 NAME

STREET ADDRESS 43 STREETADDRESS

CITY-ST-21 . 44 CITY-ST.ZIP

THLE [ oELeTe 51 TALE [J change [] additon

NAME 5.2 NAME

STREETADDRESS §.3 STREETADORESS

CITY-ST-2IP _ $4 CITYS1-2IP

TmE [JoeLere 8.5 TITLE [ crange [ Asdition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP .4 CITY-ST-ZIP

réceiver or frustee empowere
tachment wilh an addres

execute this reporl a

55

14. | heraby certify that the information supplied 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 snnual report or supplemental annual report is true and accurate and that my
an officer or direclor of the corporation or t
in Block 12 or Block 13 if changed, or on

QIANATIIRE: ~/

signature shall have the same legal effecl as if made under oath; that | am
by Chapter 807, Florida Statutas; and that my name appears




