FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Sccratary of State

DIVISION QF CORPORATIONS

1997

S 15

Secretary of State

A. Corporation Name

*""HAPPY-FACES DAY-CARE OF MIAMI INC.

DOCUMENT # M1 3867

(6)

.Principal Place of Business

’ Mailing Address

AAWANTR M AR AR ARIA B

M T

0859 BW. 15T STREET 9853 §.W. 15T STREET
MIAME FL 531743520 MIAM! FL 331743520
3. Date incarporated or Qualified 3a. Date of Last Report
B 04/10/1985 05/01/1996 |
2. Principal Place of Busincss LE‘." Mailing Address 4. FEINumber Applied For
o 26?7 e 59‘2654205 Nal Applicahle
Sulte, Apt. #, elc. Suite, Apl. 41, elc, it
v P = v, AP e 6. Certificate of Status Desired 'l $8'75 Adqltlonar
zﬂ Fee Required
City & State Cily & Slate 8. Election Campaign Financing $5.00 May Be

28]

Trust Fund Contribution Added to Feas

Zip Country Zip B

_ Cmunfﬂv
[30]

. This corporation has {ahility fo%}aﬁgible {ax under s. 199.032,

N
B

i

;5_| El ) Florida Slatutes Yes [ no i
9. Name and Address of Current Registered Agent _ . 10. Name and Address of New Registered Agent

PEREZ, ERNESTINA 81| Narnc

853 SW. 18T ST. 82| Stect Address (P.0. Box Nurmber i Nol Acceptable)

MIAMI FL 33174-3620 B

83
'84] City FL 85| 7ip Code
11, Pursuant 10 the provisions of Soclions 607 0407 and 6071508, Florida Statutes, the at)ovo—namedrcorporaliom submits 1his stalement fo7 the purpose of changing fls registered
office or registered agont, or bolh, in the Stale of Florida Such change was authorizod by the corporation's board of directors. | hereby accepl the appointment as regrstered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statules.,
SIGNATURE S O I [ . e e
Stgnatyre, lyped of pantcd nae ol legislened agont and Hie d apgratio (NOIL Aegdered Agent signabace requoired when reanglating) DATE

12. OF FICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PoD LT ocLere LTI [J Change  [_1 Addition
NAME PEREZ, ERNESTINA 12 NAME
STREET ADDRESS 9853 s'w' 1ST ST- 1.3 STRELT ADDRESS
CITY-ST-2¢ MIAMI FL . _jracy-sroze
e Cloruen Pt - [T crange LT Addition
NAME 7.2 HAME
STREET ADDRESS 2.3 STHEEN ADDRESS
CITY-5T-2IP - o QoS-
THLE Ooecere favmie [ Change ~ LT Addition
NAME 3.2 HAME
STREET ADDAESS 3ISTRLET ADDRESS
CTy-ST-21 . . 34.C00Y-$1-21P
L oot | e ) Change Aduition |
NAME 4.2 NAML
STREET ADDRESS 4.3 5IREET ADDRESS
CITY-3T1- 7P 44 GIY-51- 2P
THLE LT DELETE 51 TILE [Jchange T Aadition
NAME 5.2 NAME
STREEI ADDRESS 5.3 GTREET ANDRESS
Ciy- 5121 ) SACITY-§1- 70
TIRE CIDeLeTe 61T i CTChange [ Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREF | ADDRESS
CiTY-51-2ip . 64 CITY-51- 7P
14, [ do hereby certify that the informatian supphed with this filing does not qualify Tor the exernption staled in Section 119.07(3X), Florida Statutes. | further certify that the

infarmalion indicated on this annua! reporl or supplemenlal annual repart is true and accurate and thal my signature shali have Lhe same legal effect as if made under oath; that

| am an officer or director of the corporation or the recelvar or ustce empowercd to execJlo Lhis
appears in Block 12 or Block changed, or on an att;mﬁ‘nl wilh an address
AR B A B R EEEEE B e 35\ N .

repon as required by Chapter 607, Florida Statutes; and that my name

AL o A s F e e e o

Apr 28 1997 8:00am

CR2E034 (9/96)



