FILE NOW FILlNG FEE AFTER MAY 118 §550.00

PROFIT
CORPORATION
AMNNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Carporabion Name

16133

6)

BAMBY'S DAY CARE CENTER & NURSERY SCHOOL, INC.

Principal Place of Bhusine

Mailing Address

FILED
Feb 10 1997 8:00am
Secretary of State

GJC CARMEN FRANGCO C/0 CARMEN FRANGD
860 NW 44TH AVENUE BE0 NW 44TH AVENUE
MIAMI FL 33126 MIAMI FL 33126-3525
3. Date incorporated or Gualified 3a, Date of Last Repont
2. Principal Face of Busingss "2, Mailing Address 4, FEI Number Applied For
(21! 26 650175735 Not Applicable
S, Apl #, ele Suite, Apt #, elc. ti
" - " B. Certificate of Status Desired | $8'75 Additional
27 27] Fee Required
e ly B Slale | City & Stale 6. Elaction Campaign Financing $5-00 May Be
E o 281 Trust Fund Coniribution Added to Fees
Zp o Cowmy ) Zip Country 8. This corporation has Hability for intangible tax undler s. 149,032,
124 e 25] 29] E] Florida Statutes [Oves [Ono
"9. Name and Address of Gurreni Registered Agent 10. Name and Address of New Reglstered Agent
FRANCO, CARMEN 1| Name
P.0. BOX 440231 B2| Street Address {P.O. Box Number is Nat Acceptable)
880 NW 44 AVENUE
MIAMI FL 33126 183
84| City FL 85{ Zip Code
1. Pursuant (o provisions of Sechions 607 DEO2 and 607 1508, Florda Slalutes, the abave-named corparation submits this statemant for the purpose of changing its registered
of o reg stered agent or both, n the Stale o Florida. Such change was authorized by the corporation's board of directors. | heraby accapt the appolniment as ragistered
auvm I am fam aac with, and &2 wcepl he ebigations of, Section 607.0505, Florida Statutes,
SIGNATURE . . e
s Ay d o pater e OF ey stered apiet and e i appl cabie (NCTE: Ragislored Agen! signalure required when resnstating) DATE
12, o OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
LE PVST ] DELETE 117TLE [T Change L] Addilion | &5
NEAIE FRANCO, CARMEN 1.2 NAME 3
streer aboiiss | 8907 SW 38 STR 1.3 STREET ADDRESS ]
arvstze | MIAMEFL 14041 -ST-2P g
mE [1 peLete 2L [TcChange  [] acdition |
NARE 2 2 NAME
STREET ADOHESS 2 3STREET ADDRESS
Cy. 51 2 . ~ 2 40NTY-81-2P
e T DELETE 31mE [ change [ Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
LGS s ; 34 CITY-8T- 2IP
e IMEER 41T0LE [T Change L] Addition
NANE 4 2 NAME
SIRIEL ALVIRESS 43 5TREET ADDRESS
LiY-510 2 ) 44CMy-ST-2P
mie [JoeLete S1TMLE ) Crange ™[] Aadition
NAME 52 NAME
STREED ADVIRE 55 53 5TREET ADDRESS
ST S4CTY-57-7P
I BeLETE 61TIRLE [J change ] addition
NAME 62 NAMF
STREET AIVIRE 55 &3 STREET ADDRESS
spy-star f 64 CITY-ST-2P
14. | do hesgly cortily that 1aeintormaban supplicd with s filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information ind.cated on thes annual repon or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath: thal
Iam an ofticer or director of the corporaton or the receiver or iusiee empowerad to exacute this report as required by Chapter 807, Florida Statutes; and that my name
apipears in Bicicis 12 or Block 130 changed, gaon an attachifertt with an addreoss.
SJGNATURE:——@Z,{/»Q Qarmes %ﬂ%&ﬁ;i_cg/d/gﬂmm
SICONATURE AND

YPED OR PHINTED NAME OF SIGNING DEFICER OR DIRECTOR



