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

PROTY FL;ORIDA DEPARTMENT OF STATE
ST ey Jan 151998 8:00am

1998 DIVISION OF GORPORATIONS S ecret ary Of St ate

DOCUMENT # (G34533 (1)
AT M ECERRAM R g

1. Corparation Name

GILBERT'S ANGELS NURSERY & DAY CARE CENTER, INC.

Principal Place of Business Mailing Address
3038 M.W. 48 TERR 3098 N.W. 48 TEAR
MIAMI FL 33142 MIAMI FL 33142
DQ NOT WRITE IN THIS S3PACE
3. Date Incorporatec or Qualified
04/05/1983
2. Principal Place of Business 2a. Mailing Address 4. FE Number Applied For
21] 26] 592275734 Mat Applicable
Suite, Apt. #, tc. Suite, Apt. #, atc, ] 75 Additi
P v P 5. Certificate of Status Desired 12/ $8.75 Ad('{lnonal
Ei ;l Fee Required
City & State City & State &. Election Campaign Financing $5.00 Mmay Be
E‘ El Trust Fund Contributicn | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cuEwear Intangible
m Q a ;‘ Personal Property Tax due June 30. Yes [CInNo
9. Name and Address of Current Reglistered Agent 1. Name and Address of New Registered Agent
GILBERT, ALONZO B. 81| Name
14825 ROBINSON ST. 82| Street Address (P.O. Box Number is Not Acceptabie)
MIAMI FL 33176
83
84| City EL |ss1 Zip Code

11. Pursuant to the provisions of Segtions 507.0502 and 607.1508, Florida Statutes, the above-named sorporation submits this staternent for the purpose of changing its registered
office or registered agent, or bath, In the State of Florida, Such change was authorized by the corporatlon's board of directors. | hereby accept the appointmert as registered
agent. [ am famillar with, and accept the abligations of, Secticn 607.0505, Florida Statutes. ) 7

SIGNATURE ;
Signature, typed o prinied name of registered agant and Titla if applicable. {NOTE. Regisiered Agent signature required when reinstating} DATE

12. - OFFICERS AND DIRECTORS J 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PDS L] DELETE 11TIME L Change [ Additian

NAME GILBERT, ALONZC B 12 NAME

sTReeT aopRess | 14825 ROBINSON ST. 1.3 STREET ADORESS

CITY-ST-TP MIAMI, FL 00000 14 CITY-ST-ZP

TITLE L1 oeLeTE l 2.1 THLE [ Tchange [ Addition

NAME 2.2 NAMEE

STREET ADDHESS 2.3 STREET ADDRESS

oIY-ST-2ip 2 4 CITY-ST-7IF

TILE [ I DELETE 3.1 TALE “[Tchange L1 Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2P 34.CITY-51-21P

TITLE ] DELETE 41 TALE T T Change L] Addition

NAME 4.2 NANE

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$T-2IP 4.4 CITY - 3T-2IP

TILE [ ceLeTE 51 TITLE L1 Change L] Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GTY-ST-2ip 5.4 CITY-$T-2IP

TIME [ DELETE 6.1 TITLE L] Change .1 Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-8T-21p 6.4 CITY-ST- 2P ]

14. | hereby certify that tha information supplied with this filing dees not qualify for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the Information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an
officer or diractor of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on

agachment with an, [e$: 05?
SIGNATURE: L, =74 ltts SINRED //74/70P %}969—60"

IR ATIIE BRI TUDET M BOIRETER M el M Cirt i ECIre D e 0 E TR Thetr Pautlma Phang & YIS0

CR2E034 (10/97)



