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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

4. Corporation Name

DOCUMENT # 641714
DONALD'S DAY CARE CENTER, INC.

Principal Place of Business

1746 NE 149TH STREET
NORTH MIAMI FL 33181

Mailing Address

1746 NE 149TH STREET
NORTH MIAMI FL 33181

FILED
Apr 20, 1999 8:00 am
ecretary of State

04-20-1999 90219 009 ***150.00

DRI

DO NOT WRITE IN THIS SPACE

0261069

3. Date corporated or Quaifed
10/15/1979
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121] 2_et 59-1988586 Not Applicable
Suite, Apl. #, efc. Suite, Apt. #, etc. ) . iti
uite, Apl. #, etc uite, Ap . 5. Certifcate of Status Desired (] $8 75 Add_monal
EI 27| . Fee Required
“City & Btate . City &5iale - 8. Eloction Campaigh Financing -Cl i $5.00 Way Be i
E] Z—B-l Trust Fund Contribution Added to Fees |
Zip Country Zip Country g. This corporation owes the current year Intangible |
;l EI El [5] Personal Property Tax. Oves [INo '
9. Name and Address of Current Registered Agent 410. Name and Address of New Registered Agant
81 Name
6o , MATT D 82| Strast Address (P.0. Box Number is Not Acceptabl
0. mber is Nof e
2100 PONCE DE LEON BLVD $-1170 aet Aadress ox R s plabie)
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code

.| 41. _Pursuant to the provisions.of Sections.607.0502 aanS_OL15108_,‘F@dals_tatmgs.lg_hq\abogfnamed,corpg_ratio_q!syl}m_its_thiskstatement ( for the purpose of changing its registered
) office or registered agent, of both; in the Stéte of Fiorida, Such change was authorized by the corporation's board of dire

ctors=H hereby accepl the appolntment as registered ==

1

N AT A A e ——

agent. | am familiar it acgépt the obligations of, Section 607.0505, Florida Statutes. .
SIGNATURE rERcEO H. DIROCCAH FREG 1 S 277
Signature, \yped.osprite8 name of registared agent and 1ile if applicable. {(NOTE: Ragistered Agent signature required when reinsiating) TATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIMLE p [ DELETE 14 TILE {JChange [ Addition
NAME DUBROCA, MARGCO H 12 NAME
srreerapbress| 1746 NE 149TH ST 13 STREETADDRESS | .
CITY-ST-ZP N MIAMI, FL 00000 14 CITY-$T-ZP
TILE 1] [ DELETE 2.4 TITLE [Jchange [ Addition
HAME POLANSKY, DENISSE, A 22 NAME
smeeTanoress| 1746 NE 149TH ST ) 23 STREET ADDRESS
CITY-5T-2P N MIAMI, FL 80000 2 4CITY-5T-2P
TRE~ TR Gt e — o L DRLETES S R T = o T o e = ST alange ] Addition
NAME DUBROCA, MARIA F. 32 NAME
smreeTaooress| 1746 NE 149TH ST 1.3 STREET ADDRESS
CITY-5T-2P N MIAMI, FL 00000 34, CITY-5T-2P
TILE Y] {3 DELETE 414 TITLE DiChange  [] Addition
NAME ALVAREZ, ROXANNA, M 4. ZNAME
streeTaooress| 1746 NE 149TH ST 43 STREET ADDRESS
CITY-5T-2PP N MIAMI, FL 00000 44 CITY-5T-2P
TMLE [ DELETE 51 TITLE iChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST- 2P
TME [0 DELETE B.1TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-5T-21P
14. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my sigralure shall have the same Jegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12

SIGNATURE:

or Block 13 if changed, or on an attachiy
&,

SIGNATURE AND

LR Rrie J

an address, with all other like empowered.

R

Reo.

il opdgoch FRES.

|
DAN-PHN 4219

PEE-O-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

g



