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

85| Zip Code
FL

14, Purstant to the provisions of Sections 607, 0507 and 607 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing s registered
office or registered agenl, or both, in 1ho State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | arn familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE
Signe we, byl o pentod Bare al reguelered agerd and 1s if apphicatng {NOTE Reglstered Agent signature required whan reinstating) DATE
12 ) OFFICERS AND DIRECTOHRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D [ beLETE 1.1 TIE O Change [ Addiban
NAn: VALDES, ANTHONY N. 12 NAME
SIREET ADDRESS 2901 SW 19‘"" TERRACE 1.3 STREET ADDRESS
CTY. ST p MIAMI FL 14 GITV-SE- 7P
T D [T DELETE 24 TIE L] change [T Addition
hte VALDES, MARIA A. 22 NAME
sveeraonss | 2001 SW. 19TH TERRACE 2.3 STAEET ADDRESS
City-57- 2 U'AMl FL 2.4 CITY- 87-2IP
Tl B (] DELETE L1 MTLE [Tchange ] Addition
NAME 2.2 NAME : -
SIRENT ANOKESS 3.3 STREET ADDRESS
CIY-51- 2P 2.4, GITY-5T-7IP
I [ DELETE 41TITLE [Fconange  [L] Agdition
NAME 4, 2 NANE
STHEFT ATIDRE 56 4,3 STREET ADDRESS
CIty. 51- 2 44001y -8T-2P
nie [_] OELETE S1TITLE [ change [ Agdition
NAKE 5.2 NAME
STRLE T ADDRESS 5.3 STREET ADDRESS
Ciy-s1- 21 54 8T -5T-2P
L ] peLete 61 1TLE [J change [ Addilion
AL 62 NAME
STHEE | AIDRESS 63 STREET AODRESS
CITY-81-2F 64 CITY- ST-21P

14, | doo hereby cerlify that 1he information supplied with this fling does not quatify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informazion indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same lega’ effect as If made under ocath; that
1 am an officer or direclor of the corporation or the receiver or truslee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an atlachmept with an pddress.

SIGNATURE: | Fedlmre R ED ALY7-F7 305-52-Apvé

NAME OF SIGNING OFFICER OR DIRECTOR Dala Daylime Fnone #

PROFIT 4 FLORIDA DEPARTMENT OF STATE
— ke May 15 1997 8:00
CORPORATION R \’ Sandra B. Mortham ay . a'm
ANNUAL REPORT s Secretary of State
1097 & k/ DIVISION OF CORPORATIONS SGCI'etaI S’ Of State
1. Corporalion Nama J66273 (0)
THE PLACE FOR KIDS, INC.
Frnepal Flace of Business Mailing Address “lll"""“l"l Iml |||N|I|||m|I‘I'"“"III”I’III I’I" ||||”|Il
2001 SW 19TH TERRACE 2801 SW 19TH TERRAGE
MIAME FL 33145 MIAMI FL 331451833
us us
3. Date Incorporated or Qualitied 3, Date of Last Report
J03/1087
2, Principal Place of Businoss 2e. Mailing Addrass 4. FEI Number Appliad For
2” ;l 59'2839225 ___f\_lot Applicable
Suste, Apl #. ¢ Suite, Apt. #, elg.
e ApL. ete vre. Apt. 4. oo B. Certificate of Status Desired 0 $8'75 Additional
2] 27] Feo Required
_____ City & State City & State 8. Election Campaign Financing $5.00 May Be
@,,,,,, S ;El Trust Fund Contribution [ Addod to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under 5. 199.032,
EI N El EI _3;] Fiorida Statutes l:] Yas [:I No
" 'g. Name and Address of Curren! Registered Agent 10. Name and Address of New Regisisred Agent
VALDES, ANTHONY N. B[ Neme
2001 S.W. 19TH TERRACE 82| Strest Addrass (P.O. Box Number is Not Acceptable)
MIAMI FL 33145
83
84| City

CR2E034 (9/96)



