SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSCILVED MIN{MUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
- ANNUAL REPORT

FLORIOA DEPARTMENT OF STATE
Sandra B Marlnar
Seacrelary of State
DIVISION OF COHPORATIONS

) 1996
DOCUMENT # 541714 (1)

1. Corporation Mame:

DONALD'S DAY CARE CENTER, INC.

P”nclpa‘ Pla(:(' 0' Bl]g\rli,‘ﬁh T hﬁ;”“”g ;\aa_r:}ﬂb ’ T | ’lllll ||"| III" l'l” IIII’ "I“ Ill' IIl" I’I“ |’|“ I‘I" I’l" I\I” III‘

1146 NE 149TH STREET 1746 NE 149TH STREET
NORTH MWAMI FL 33181 NORTH MIAMI FL 33161
3. Date Incorporatad or Quatked 3a. Date of Lasl Repoit
__ ) | 10/15/1979 - 05/31/1895
2. Punaipal Place of Business 2a. Mail ng Address 4. FEINurnber N AE’},']‘,PE For
[21] - %) o o 59-1988586 Mt Appheatic |
Suite, Apt #, elc Suites, Apt ¥, e'c . SB 75 Addiional
—— erhbcate of Status Desired
;] 27]1 8§, Cerbbcate of Status Desired D Foa Flequued
City & State Cely & State 6. Election Campaign Financing [-—] $5.00 may Be
2 o . E] . Trust Fund Conlribution _Added to Fees
Zip ~ Country | dip Country 8. Ths corporation has hdmm, Iur ntangible tax uniooer & 199 ”3,
Eﬂ 25 B 20| 301 Floricia Statues [] ves B8 No -
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent ]
B1| Name
GOLDMAN, MATT D
2100 PONCE DE LEON BLVD S-1170 B2( Slreet Address (FLO. Box Number 15 Mol Acoeptanie)
CORAL GABLES FL 33134 & .
aa City - FL Iss‘ Zip Cocds

11, Pursuant 12 the pravisons of Sechors G07 0502 ara 607 1508, Flonda Slatates, T Ahoee-named corporation sabmils ths Statement ke (e purpose af charigeig its reg stones
office or registared ugt nLoor bothon e State of Flonda Such charge was authanzeo by Ihe conporation's boacd of drectors | her cly arcept the appomtmant as roqutlwwrl
agent | amiarmilar voth, and accen Ihe oh\ gahans of, Section B07 0505, Fondas Statutes

SIGNATURE

BT W) 0 s g e 3 and T | apy) L AR N e T R S

12 OFFICERS AND DIRECTORS 13. ADD!TION‘%/CHANGES 10 OFF ICERS AND DIRECTORS IN 12 &
et . O b et 4N

TILE P [T necere 11TiTE T enge T #asncn | @

NAME DUBROCA, MARCO H 12 HAME 3

staeeraporess | 4748 NE 149TH ST VASTHEET ALDRESS g

CiTY-51. 21 N MIAMI, FL 00000 1400Y ST &F - o o ) &

TiILE D [T oecere 71T [ chinge [J] agstior (O

NAME POLANSKY, DENISSE, A 2 7nan

STREET ADDRESS 1746 NE 148TH ST 2 3STREET ACDRESS

CITY-§T-219 N MIAMI, FL 00000 e 2 40NV ST 2 o ) ] _

TIE S ] oetere 311 [T Crarg [T asanen

HAME DUBROCA, MARIA F. 17 NAME

STREET ADDRESS 1748 NE 149TH ST TASTREE? ADDRESS

CITy-S1-20 N MIAMI, FL 00000 34LIV-5- 20 - ) o

TITLE v L] oetere T nge ] Addition

RAME ALVAREZ, ROXANNA, M 42 NAYE

staeer aooress | 1746 NE 149TH ST 43 5IREET ADDRESS

B -51-2P N MIAMI, FL 00000 4ATIY. ST 2P 4

TILE [T ofcee 510 U Cheage [ Addvim

NAME 52 haNE

STREET ADDRESS 5 1 STHEL T ADDRESS

CITY-5T-21P . L | BN o o ]

e [ ] oeeere B 1ILE LT crange [ Adftan

NAME 6 2 NAME

STREET ADDAESS 6 3 STREET ADDAESS

oy §1-2ie ] B4CIY-51 7w o ) o
14. | do hereby certwfy thar 1o wilormat o ‘.upp-n(_d wath 1n g is voluntarily furnished and does not gual ly Far the exernplion stated in Sactuon 119 07(3)k), Fiond s Statul
further certify thal tha informata incdcated on this annual report o supplemantal annual reportis trae and accurate and thal my signa shall haea the samie legat cfie

made under oath that | amvac oficer or director of the corparation or the frecoiver or bastee empawared 10 esedute P 1epart & uairindd Ly Craplar G17 Flosicha Statuies, and

that my name appaars in Bock 12 or Block 1304 ngag. of o an attachmient w i an addiress
SIGNATURE: ehgfre N4/
[N [ L FTewe g

EIGNATURE AN FRINTED NAME OF SIGNING OFFICER OR DIRECTOR
AP BVEr o B VDL A P 2




