CORPORATION
ANNUAL HEPORT

' DOCUMENT # 64171 (1)
DONALD'S DAY CARE CENTER, INC.

FROFTT

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

FLORIDA DEPARTMENT OF STATE Apr 24 1 99 7 8 O O am

Sandra B, Mortham

o o Secretary of State

(IR A

7Pnr|c_|pi]l’l.4{ o 6 BanangEs Mailing Address
1746 NE 149TH STREET 1746 NE 149TH STREET
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181-1008
3, Date Incorporated or Qualified | 8a. Date of Last Repon
2 Principal Place of Business | 2a. Malling Address 4. FEI Number Applied For
F1 o 26] 59"1988586 Nol Applicable
Sule, ApL#L elc Suie, Apl. #, elc. m
e -, e A el 5. Certticate of Status Desied [ $8.75 addional
2l 7] Fee Required
| Oy & State . City & State 6. Elaction Campalgn Financing $5.00 May Be
_g;gJ o 23] Trust Fund Contribution 0 Addad to Fees
U £ L Couniry a1 Country 8. This corporation has liabllity for imanglbla tax under 5. 199.032,
[giL;_ 25] ) ’gl ?)I Florida Statutes [ ves No
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GOLDMAN, MATT D 8] Name
2100 PONCE DE LEON BLVD §-1170 33| Suroot Address (PO, Box Number s Not Accepiabia)
CORAL GABLES FL 33134
83
84} City FL 85| Zip Code

11, Pursuant Lo ne provisons of Sechons 607,002 and 607.1508, Fiorida Stalules, the above-namad corporation submits this statemnent for the purposs of changing its registered
aftice: or reyestered agont, or both, in the Slate of Florida Such change was authorized by the corporation’s board of directors. t hereby accept the appointment as registered
apent Lam fanuhas wilh, and accopt the obligations of. Section 607.0505, Florida Statutes.

BOPLATS

SIGNATURL .
Slgratate, tepch o ity vanae of eogisteed agont and titk: 4 appicable {NOTE Registared Agent signature required when /ainstating) DATE
|12, - OFFICEIS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me P ’ [T DELETE 1A TMLE Clchange  [J addition
awt DUBROCA, MARCO H 1.2 NAME
srieesaocess | 1748 NE 149TH ST 1.3 STAEET ADDRESS
oresie N MUAMY, FL 00000 14 QIY-ST. 7P
("lmf 7D ) [T DELETE 21 TE [T Change [ Addition
NEM POLANSKY, DENISSE, A 2.2 NAME
it aonaess | 1746 NE 149TH ST 2.3 STREET AUDRESS
avsen | N MUANI, FL 00000 2 4CITE-6T. 210
Cong _.s I | EGS 31TTLE Ll Charige L] Agdition
ML DUBROCA, MARIA F. 12 NAME
s aopress | 1748 NE 149TH 8T 33 STREET ADDRESS
| N MIAMI, FL 00000 34.0I1Y-S5T. 2P
v [ J DrETe 41T0LE [T change 1 Addition
Kaw: ALVAREZ, ROXANNA, M 4.4 NAME
st aerss | 1746 NE 149TH 8T 4.3 STREET ADDRESS
st N MIAMI, FL 00000 _ 44CITY-ST.2P
mE 1 DELETE B1THLE T crange [T Adoition
Ak 5.2 NAME
101 ALDRESS 5,3 STREET ADDRESS
oy 512w - 54 CITY- S5 2P _ A
T U] DELEvE 61TITLE [JChange ] Addition
MM 6.2 NAME
STRLE § ADLCHF 55 6. STREET ADDRESS
ClY-S1- 710 BACITY-ST-2iP .

(14, Vda horeby centdy 1nan the information supplied wilh this filng does not qualify for the exemption stated in Section 119.07(3)), Florida Satutes. 1 funher certily that the

isforation indiczled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that

Iarn an ollicer o director of 1he corporation or the recajyuey®hyrustag empowsred 10 execute this repon as raquited by Chapter 607, Florida Statutes; and that my name
7

SIGNATURE: =

i Binck 12 or Biock 13 it changed. gLe

o an adgrg

(305) 945-4319

R RFERRP e ToR Trate Dy e Frons &
0248880

AV B

CR2E034 {9/96)



