FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION wommena s | Apr 30 1998 8:00am
ANNUAL REPORT

Secretary of State S ecretary Of State

1998 % g DIVISION OFf CORPORATIONS

DOCUMENT #  PQ7000014283 (0)

1. Corporation Ngme

3
L EL TRAVIESO DAY CARE, CORP.
i
#: [ Principal Place of Business Maiting Address
S| ewew 9T 4386 W. 9 CT,
HIALEAH FL 33012 HALEAH FL 33012
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
: 02/12/1997
2, Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 [26] S~ 0N\H 0\ Not Applicable
4 Suite, Apt. #, etc. Suite, Apt. #, ofc. i
" oL 4. e ‘ P B. Certificate of Status Desired O $8'75 Additional
22] : » [27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28} Trust Fund Contribution ] Added to Foes
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
_2:J 2_§l 29 _3_01 Personal Properly Tax due Juns 30. B ves [Ono
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SANCHEZ, CORAL 81| Name
‘3” W0 CT- B2| Strest Address {P.O. Box Number is Not Acceptable)
HIALEAH FL 33012
83
b 84| City FL |as| Zip Code

11, Pursuant to the provisions of Seclions 607 0502 and 607 1508, Flarida Stalutes, the above-named carporation submits this siatement for the purpose of changing its registered
office or reglstered agenl. or balh, in the: State of Florida. Such change was authorized by the corporation's board of directors, | hereby acceplt the appointment as registerad
agent. | am familiar with, and accept ihe obligations of, Seclion 607 0505, Florda Statutes.

SIGNATURE e .
Signature. lyped o printed narme of ceqatered grent and tille if appic able (NOTE: Raglslered Agent signature requiced whon reinstatng) DATE
12, OFF ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE DP LI oetene TTITLE [ Change — [ Addition
KAME SANCHEZ, CAROL $2HAME
smeeraporess | 4388 W. 9 CT. 13 STAEET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 14 CiFY-ST-2F )
TITLE [T} DELETE 21TNLE 1 Change ] Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2P ) 2. 4 CITY-ST-2IP
TILE [T DECETE 31TNLE [ Changs [T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-S1-2P Fn‘cm-svzw
TME [T DELETE 41TTE L] Change  [_J Addition
NAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-5Y-21P 44CITY-51- 2P
TINE CIBeLETE 51TILE O Change L] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 24P . 54 CITY-57-2IP .
TILE [T DELETE B TINE Tl change [T Addition
NAME 6.2 NAME
STREET ADDRESS | - 6.3 STREET ADDRESS
£ITY-ST- 7P 0 sacay-sr-ze

14, | hereby certify that the information supphed wilh Lhis Tiling does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. [ further cerlify that the information
indicated on this annual roporl or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporahar: or the recever of lrustee empowerad to execute 1his report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, ge,0n an attachent with an address,

CIANATIIDE. * 37 P VY Y A Chnal o e Goﬂa&muat{

CR2E034 (10/97)



