e FILED

| “_TTC;)RRPFBCJRFAl1|-()N FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT PO May 19 1998 &:00am

199 { . it o DIVISION OF CORPORATIONS S e Cretary Of State
DOCUMENT #  K9161 (3)
FARAH'S ANGELS DAY CARE CENTER, INC.

Principat Place of Bushoss Mailing Address ‘ ’Illlm Ill lll’ “l’l I“I’ ”I" Il

BT

% YANICK DESQRANGES % YANICK DESGRANGES
15002 NE 12TH AVE. 15002 NE 12T AVE.
MIAMI FL 331612517 MIAMI FL 33161-2517 3. Dale Incorparated or Qualified 3a. Date of Last Report
e 05/30/1969 10/09/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Apptied For
[21] e 26] B 650122487 Not Applicable
Suite, Apt. #, efc. Suite, Apt. 4, elc. iti
ulte, Ap el I~ uite, Ap et 6. Cerlificate of Status Desired D $8'75 Additional
22 o o 2;] Fes Requlred
City & State | Gy & State 6. Election Campaign Financing ] $5.00 may Be
23 e ZI;l o Trust Fund Contribution Addad to Fees
Zip _ Counlry | & | __ Country 8. This corperation has liability for intangible tax under s, 199.032,
;] 25‘ N 29] 3;| Florida Statutes E Yes E] Noe

9. Name and Address of Current Registered Agent 10._Name and Address of New Registered Agent

! DESGRANGES, YANICK 81] Name
13002 NE 12TH AVE. 82( Street Address (PO. Box Nurnber is Not Acceptabla)
v MIAMI FL 33185
83
83| Ciy FL 85| Zip Code

11, Pursbant fo the provisions of Seclans 607.0607 and GO7. 1408, Flonda Statutes, the above-named corparalion submiits this statemanlt for the purpose of changing its registered
office or registered agenl, or hoth, in the S1ate of Tonda. Sueh change was authorized ty the corporation's board of direclors. | hereby accept the appsintment as registered
agent | am familiar witty, and accepl the obligations of, Sochon 607 0505, Florida Statutes.

SIGNATURE __. . ;

Slgnature: typa o A g et are Wl 1 appticalle NEYE Regustered Agrnt signature regqu red when reinstanng) DATE
12. o OFDCERS AND DIRECTORS 18, ADDITIONS/CHANGES TO O[FICERS AND DIRECTORS IN12 | @
TMLE PTD [ T oecere 11TNLE L] Changs T_] Addition %
HAME DESGRANGES, YANICK 1.7 NAME §
steetaporess | 101 NE 153RD ST 13 STREET AUTRESS a
CITy-S1-2p MIAMI FL. - 14CI1Y-S1- 2 &
TITLE VvsSD ] Decete 21 HILE L] Change [_] Addition | O
RAME OESGRANGES, JEAN C. 2.2 HAME
sweevaooress | TO1 NE 153RD ST 2.3 STREET ADORISS
CITY-5T-21P MAMIFL 2 4 C1Y-ST-21P
TME [_] beLene 2IILE [J change” [ ] Addiion
NAME 32 NAME
STREET ADORESS 33STREET ADDRESS
GTY-ST-2ip L o 34.CITY-S1- 2P
TITLE [ ] DELETE 417U ] Changs [ Addition
NAME : . 4.2 NANE
STAEET ADDRESS . 4.3 STREET ADORESS
CTY-5T- 2P o 440I1Y-5T- 7P
TTLE BTG 51 TILE [] change [T “Addition
NAME 8.2 NAME CICHOD 2 S = A=)
STREET ADDRESS 5.3 STREFT ACDATSS -15/21 /48--01006--017
CITY-5T-21P B _ 54 CITY- §1-2IP %150, 00 X
TITLE ] DELETE 61TIMLE LT Change Q cmm\
NAME .2 NAME R\
STREET ADDRESS 6.3 STREET ADDRESS \ \
CITY-ST-2 B4CIIY-S1- 7P

iphcd with this filing is voluntarily furnished and does nol qualify for the exemption stated in Sechion 1398 07(3)(K), Florida Statutes. |

ted on Lhes annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal eflect as il
r dircclor of the corparalion or the receiver or truslec cmpowered to excoule this report as required by Chapler 617, Florida Stalules: and
Block 13 i grizpgod -?:n an attachmenl with an address.

7 , / j Y,
e (}W& 2o
OR PRINTE D NA| NINGA DFFICER ORMRBECTOR

14. 1 do hareby certify that the informiation s
furthar certify thal the vilomiatiopdnidi
made undcr oath; that 1 am awbildc;
that my name appriies in Bisck ¥

SIGNATURE: Y,




