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

PROFIT g | OWDA DEPARTMENT OF STATE | Feb 1 8 1 99 8 8 . OO am
CORPORATION T4 _ Sandra B. Mortham )
ANNUAL REPORT 4 Secrelary of State S ecreta Of State
199 8 DIVISION OF CORPORATIONS I ‘,
MENT # ( )
PcoorpcoraLtijor\ NEm K1 1 478 0
SUNLIGHT CHILD CARE INC.
00 S W, 79TH CT 300 S.W, 7ATH CT
MIAMI FL 33155 MIAMI FL 33155 )
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
N (01/08/1968
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
2 26 650023223 Nol Applicable
. #, X ite, Apt %, et it
__l Sulte, ApL. #, el Site, Apt #. etc 5. Cerlificale of Sialus Desired O $8'75 Additional
22 E‘ Fee Requirad
City & State City & Stale 6. Elaction Campaign Financing $5.00 May B
23] 28] Trust Fund Contribution O Added to Fees
Zip Country L Country 8. This corporation owes of has paid the cyrrgnl year Inangible
24 _2_5‘ . ) 29] 1] Personal Property Tax due June 30, Yes Ll no
9. Namo and Address of Current Registered Agenl 10. Namo and Address of New Reglatered Agent
PEREZ, IDELISA 81| Name
3100 SW TQTH CT 82| Streoct Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33155

83

B4| City FL

11, Pursuant (o the provisians of Sections 607.0502 and 607. 1608, Florida Statutes, the abave-named corporalion sUDMits this statement far the pUrpose of changing its registerad
office or registerod agent, or both, in the Slale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

85} Zip Code

SIGNATURE ____ - _ e
Signature, typad or privted name of regilerud ageel and W d applcable {NOTE Registeiod Agan! signature required when reinstaliig) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PTS T T [Toter 1UTLE [ tharge [ Addition

NAME PEREZ, IDELISA 12 NAME

staceTapbress | 3100 S.W. 79TH CT 1.3 STREET ADDRESS

CiY-ST-2F MIAMI FL 14CITY-51-71P

TILE [ oEteTe 211I0E [ change [T Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADORESS

GITY-§3-2 2 AGIY-5T-2P

e | miiEd 31THLE “[Jchaage [ addiion

HAME 32 NAME

STREET ADDALSS 3.3 S1REET ADDRESS

CITY-ST- 28 ) 34.C/TY-5T-ZIP

TIME T DELETE 4.9 TILF [J change T Agdition

NAME 4.2 HAME

STREET ADDRESS 4.3 STHEET ADDRESS

CiTY-ST- 20 o 4401Y-81-2P

TILE [T peete 51TTLE [Tonange [T Aadition

NAWE 52 MAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-ST- 2P 54 CITY-§1-2P

1MLE [T otLete 5.1 TILE [ change [ addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDHESS

GiTY-51- 2P 64 CITY-ST-2P

14. | hareby cerlity that the information supphied with ftus 1iling doos not qualify for the exemplion stated in Seclion 112.07(3)(i), Florida Statutes, | furlher cartify that the informalion
indicated on this annual report of supplemental annaal report is true and accurate and that my signature shall have the same legal effect as it made unider oath; that ! am an
officer or dwactor ol 1he corporalon o the receiver of trusles empownred 1o execute this rePori as required by Chapler 607, Florida Statutes; and that my name appéars in
Biock 12 or Block 1®:ha ed, or on an attachinent with an address.

SICNATUIRE- D Y A A ‘)%d‘?f

CR2EO034 (10/97)



