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

COMmSATION FLONDA DEPATIMET O STATE Mar 31 1998 8:00am
ANNUAL REPORT

1998 - Secretary of State

DOCUMENT #

1. Corporation Name

HAPPY FACES DAY CARE OF MIAMI INC.

)
R AR MO

Principal Place of Business Mailing Addrass
9953 S.W. §5T STREET 9353 S.W. 15T STREET
MIAMI FL 33174-3520 MIAMI FL 33174-3520
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
04/10/1985
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
m 26 5&2&592“5 Not Applicable
ite, Apl. #, gic. Suite, Apt. ¥, atc.
Suite, Apt. ¥, etc Hhe Ap ale §. Certificate of Status Desired | $3-75 Additional
23l g_ﬂ Fee Required
City & Stata City & State 6. Elsction Campalgn Financing $5.00 MayBe
EI _a‘;l Trust Fund Contribution | Added to Feas
Zip Country Zip Country 8. This cofporation owes or has paid the curtent year Inlangible
24 25 z_gl Eﬂ Parsonal Property Tax due Juna 30, Oves [Ono
9. Name and Address of Currenl Reglsterad Agent 10. Name and Address of New Registered Agent
PEREZ, ERNESTINA 81| Name
8853 S.W. 15T ST. ‘ 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33174-3520

83

84| City FL 85

Zip Code

11. Pursuant lo the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office &r registered agenl, or bath, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerec
agent..| am famitiar with, and accept the obligations of, Section $07.0505, Florida Stalules.

CR2ED34 (10/97)

SIGNATURE I

p _ Signature, lypod o printad name of ragistured agont and titk il appicable INQITE: Registerad Agent signature required when rainstatingy DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TLE PSD [T DECETE 11TLE I Change (] Addilion
NAME PEREZ, ERNESTINA 12 NAME
stReeT apDRESS | 9853 S.W. 18T ST. 1.3 STREET ADDRESS
CITY-5-21P MIAMI FL 1.4 CITY-$1-2P
TILE [J DELETE 21TILE T Change ] Additian
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§7-7P 2.4 CITY-5T-2IF
e L] DELESE 34 TILE [T change [T addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-2IP 34, OITY-51-7P
e [J DEETE 41 THLE I cChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IF 44 0ITY-ST-2IF
TILE T DELETE S1TTLE T Change %Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS 3 . 3 '
CTY-ST-2P 5.4 CITY-ST-21P
TITLE 3 oELETE §.1THLE 1000024729 Iglfrﬁ’nga [T additin
i BZNAME -03/31/98~--101023--032
STREET ADDRESS 6.3 STREET ADDRESS wkn:150. 00
CiTY-$1-2P 6.4 LITY-ST-7IP

14. | hereby certify that the information supplied with this filing docs not qualify for the exemption stated in Section 119.07(3)(i), Florida Stetutes. | further certify that the information
indicaled on this annual reporl or supplemonial annual report is irue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
ofticer or director of the corporation or the receiver or rustee gmpowarad to executs this raport as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 ifchﬁ or on an atlachment with gl acjiress.
CIANATIIDE- oa f}(;—‘ 4

o PP Qimm} H6p




