-~ FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

o PROFIT
CORPORATION
ANNUAL REPORT

1997 AW
DOCUMENT # 467691 (2)

1. Corpgration Narma

SUNNY DAY NURSERY SCHOOL INC.

Sandra B, Mortham

Socr ey oSt Secretary of State

DIVISION OF CORPORATIONS

AR A A

3. Dale Incorporated or Qualified 3a. Date of Last Report

01/17/1975 01/20/1996

. VF'rwu,i;;;nlri.ﬂen.‘(. of Busioe ss Menling Address
3265 NW 14TH TERRACE 3265 NW 14TH TERRACE
MIAMY FLORIDA 33125 MIANI FLORIDA 33125-1805

[ 2. f‘rn‘x(‘q’r;}r Place of DBus ness - - 2a. Mailing Address 4, FE# Number Applied For
211 . i 26[ o 59'1621733 Nat Applicable
Sty APt # e Suitg, Apt. #, elc. . iti
e A : o ie A B. Corlificale of Status Desired $3 75 Additionsl
22[ o o 27| Fee Required
o Ciaty & St ] City & Glate 6. Election Campaign Financing 35-00 May Be
__2_:_~1| o S Trust Fund Coniribution Added to Fees
A  Gouny Country 8. This corporation has hability for imangﬁble tax under 5. 199.032,
L 30] Florida Statutes O ves Mo
- 7 9. Name and Address of Current 10. Name and Address of New Reglstered Agent
SANCHEZ-CIFUENTES, ZOILA 81| Namo NoneE —
3265 Nw 14TH TERRACE 82| Street Address (P.O. Box Mumber is Not Acceptable)
MIAMI FL 33125
83
B4: City FL 85| Zip Code

[ 1. Pursonnt to the provisons of Suclions 607.0602 and 607 1508, Flonda Statutes. the above-named corporation submils this statement for the purpose of changing its registered
affrig or regpisterid anest, o both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appoiriment as registered
agenl Dan farhar walh, anet accopt thie obligations of, Seclion 607.0505, Florida Statutes.

SIGNATUHIRE

[T YT B BT TR S AP STTE RPHF Bty ey VR NOTE Fegalerad Agant Ligralue required whon reinstaling DATE
[ 12, - 0% FICLAS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
Fe IR s o CTosiere 11MILE L] Change T[] Audition
Nt SANCHEZ-CIFUENTES, ZOILA 1.2 NAME I
s sonss | 1433 N'W 33RD CT 13 STREET ADDRESS
[ S e MIAMI, FLORIDA 00000 1400Y-57-2
o B e 8 Y11 e Tees i
HALg: SANCHEZ-CIFUENTES, ZOILA 22 NAME
snernmtss | 1433 N'W 83RD CT 23 STREET ADDRESS e
Gy S1-2i MM'» FLORIDA mo 2 40ITY-SY- 2P,
| o h o e B W 31MLE [J Crange [ Addilion {
HAME e 37 NAME
STFEF [ AL, T 23 STREE] ADDRESS ——
LSl o L a4, CITY-ST-2P
T o ’ [T oEceie 41T Llchange  [_I Adaition
oy _ LowmE
SIHHE AL T 43 STREEY ADORESS PN
| ooy g e 44 CITY-5T- P
T T DeLete 51TIILE [T change [ ] Additan
MM - 52 NAME
BIHEFE A s e cnl 54 SIAEET ADDRESS —— T
Lt sk g L _ 54 CITY-ST- 7. '
e [T Orcere 6.1 TITE [ Change ™ T_| Addition
AN e 62 HAME
STREED AR U §.5 STREET ADDRESS B
Lot an e e I B4 CITY-5T- 21F: i
14, o hereby certdy that the information supphad with this fitng does not gualify for the exernption stated ih Section 119.07(3)(i), Florida Statutes. | further certify that the

wlonmation indicatad on this annual repart or supplemental annua! report is true and accurale and that my signature shall have the same lega!l effact as if made under oalh; that
Lam i oticor or direalor of Ihe corporation or the recever of rustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name
appicars it Black 12 or Block 1300 changed, or on an atlachmoent with an address.

SIGNATURE: M%%*Mm Dtk 28/57 (205) ¢ 32- 3603

Date e Frons #

FLORIDA DEPARTMENT OF STATE Apr 22 1 9 9 7 8 O O am

CR2E034 (9/96)



