FILE NOW: FILING FEE AFTER MAY 118 $225 DD

PROFIT W
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 WIS O coRrana
DOCUMENT # M60697 (3)

1. Corporaton Namo

CARE-A-LOT DAY CARE CENTER, INC.

FIL ORIDA DEPARTMENT OF STATE
Sardra B. Mortham
Seoretary of State

Principal Place of Business Maiing Address
4140 SW. 111TH AVENUE 4140 SW. 111TH AVENUE
MIAMI FL 33165 MIAMI FL 33165

IAEA A R RT

a. Date Incomorated or Qualiied | 3a. Date of Last Report

10/14/1987 03/13/1985

2. Principal Place of Business - 2a. Matng Addross 4. FEI Number Apphed For
21] UL B | 650035226 Not Appilcatle
Sute. Apl. #, etc | Suite Apt g ele 5. Certiicate of Status Desired 0 $8'75 Add_itional
Fee Required
- ~ | 6. Election Campaign Firancing $5.00 May Be
Trust Fund Contribiution y Added to Fees
T “C(.;‘\"Ilry‘ o Country B. This corporaban has lapiftor intangibie tax under s 193.032,
25 Florida Statutes ves [INo
9. Name and Address of Current Registered Agenl T T o Name and Address of New Reglstered Agent
8] Name ) T
CATA, OFELIA ELADIA 82| Street Address (P.O. Box Munmber is Not Acceptahile)
4140 SW. 111TH AVENUE
MIAMI FL. 33165 83
84! Ciy 85| Zip Code
FL ||

11, Pursuant to the provisions of Sechons 807,050 'é'mc'i'ﬁﬁ?.f:ﬁ 5, Fionda Stalutes e above named carporation subniits ths statement for the purpose of changng 1S regstered office
or registered agent, or both, in the State of flonda Such changs was aularized by the corporatliun’s boord of drectors. | bereby accep!t the appantment as regislered agent. | am
famibar with, and accept the obligations of, Scctor 6570605 Flonda Slatsles

CR2E034 (12/95)

SIGNATURE ) o o ) ) , o
Slhge A% we P cr pn T P Ol et G A P i ala [REEIEA L T N7 S (T S | DATE
12. OFFICERS AND DERECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2
TINE PD 1T [7) Chenge [T Addition
v CATA, OFELIA ELADIA 7han
seeraporss | 4940 SW. 111TH AVENUE 13 SIRELT ADDRESS
CITY-§T-20 MiAMI FL e ety s R o
TALE STD [7) neLETE AR [ Chenge  [T] Addition
Nanre CATA, JOSE MANUEL 22haNE
STREET ADDR:5S 4140 SW. 111TH AVENUE 23 $1REL) ADOFESS
Ll -S1- 2 MIAMI FL R IELI-IAR
Lt [7] DELETE 3 1ILE [ Chenge  [] Addition
HAME 32 hANE
STAEET ADDRISS 33 STREET ACDRESS
Cily-ST- 2 e EssoanyesE e o
TLE [] DELETE 40 MILE [] Change [} Addition
A 37 NAKT
STREET ADDRESS 43 SUREET ALDRESS
| Smv-stae R 1"3‘11,,51 S S
THLE [ DELETE 5 4TIt [ Chenge  [J Addition
NANE 57 NAMC
STREET ADDR:SS 5 3STREFI ADORE 55
ory-st-me | S e 11 1 i o
TILE [ 1 DELETE 6 1THLE {1 Change  [] Addition
NAME £ 2 NAKE
STRFFT ADDAR 55 63 STHEET ADDRI S5
LTY-ST- 2P | o E4DIT-SI AP

14, 1 do hareby cortify that the informuabion suppicd vath this Wing s vountarly furmished and does no! gaably Tor the fo‘mptmn statent in Section 119.07(3)(k), Florida Statutes. | further
certfy that the informabon indicated on thes annual repon or supplementat annual report is true and accueate and that ny signature shall nave the same legal effect as if made under
oath, that Lam an officer or diractor of the corporation or the recever o rustes en powered 1o exotuts his report as required by Chapler 607, Flarida Statutes; and that my name
appears in Biock 12 or Black 1#}f changed, or ar 2 lalla nrnent with an address

SIGNATURE: )s TURE Anfrg: ogﬁu’uws OF StGNING OFFICER OR DIRECTOR C o D @0r> %?[,FJ’ZXO:




