FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CO;F?(S)F:::T-ION K‘f‘-,_-'.f ) FLORIDA DEPARTMENT OF STATE Apr 29 1 99 8 8 Ooam

Sandra B, Mortham
ANNUAL REPORT

1998 Secretary of State
DOCUMENT # 641714 (1)

1. Corporation Name

DONALD'S DAY CARE GENTER., INC.

A0

Principal Place of Business Mailing Address
1746 NE 149TH STREET 1746 NE 149TH STREET
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/15/1978
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
1) 26] 59- 1988586 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etG. i
s P 8. Certificate of Status Dasirad D $B'75 Additional
_2;| ! . a Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Bs
23] 28] Trust Fund Coniribution Q Added 1o Fess
Zip Gountry Zp Country 8. This corporation owes or has paid the current year Intangible
;;I E‘ ;] ?n] Personal Property Tax due June 30. Oves [No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Ageant
GOLDMAN, MATT D 81( Name
L]
2100 PONM DE LEON BLVD 3-1 170 82| Streel Address (P.O. Box Numbaer is Not Acceplable)
CORAL GABLES FL 33134
B3
84 City FL 85 Zip Code
11. Pursuant o the provisions of Sechons 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, of both, in the Stato of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | amn familiar with, and accept {ho cbligations of, Sechon 607.0505, Florida Statutes.
SIGNATURE R O
Signatire typed or pratled nana of 2egeteied Bgent and e 1 agpl cally (NOTE Repistared AQert eignature regulred when rainslanng) DATE
12. OF FICHRS AND DIRE CTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
LE P [T DELETE 11 TTLE [Jchange [T Addition
HAME DUBROCA, MARCO H 12 NAMEE
sweet aporess | 1748 NE 149TH ST 13 STREET ADDRESS
CHTY-S1-21P N MIAMI, FL 00000 1.4 CITY-ST-21P
THLE D [J peLete 21TIME [Tchange T Addition
NAME POLANSKY, DENISSE, A 22 NaME '
sireeraporess | 1746 NE 149TH ST 23 STREET ADDRESS
CHTY-ST-26P N MIAMI, FL 00000 24 CITY-ST-2P
TITLE ] [ oecete 31TITLE J crange [T Adaition
NAME DUBROCA, MARIA F. 52 NAME
sweeraporess | 1746 NE 149TH ST 33 STREET ADORESS
CITY-ST-2IP N MIAMI, FL 00000 34_CITY-S1-2P
TITLE v [T OfteTe 41 TITLE [ Charge [ Addition
NAME ALVAREZ, ROXANNA, M 4.2NAME
sweer anoress | 1748 NE 149TH ST 43 STREET ADDRESS
CHTY-ST-2P N MIAM), FL 00000 44 CITY-§T-21P
TITLE [T oeLere 51TILE [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SI-IP 54 CITY-ST-2IP
TLE [T pecese £1TITLE [J change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
cITY-ST-2IP 64 CITY-$1-21P

14. | hereby cerlily that the information supphed with this ling doos not qualify for the exemplion stated in Sectlion 119.07(3)(i), Florida Statutes. 1 further carlify that the information
indicated on this annua! report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer of director of the corporation or the frocaiver or frustec empowared 1o axecule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or , atlaghment with an address.

SIGNATURE: _ AIBMED P e B RO ftf/ )—3/75 2~ P 2/T

CROEC34 (10/97)



