H
i

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT v, son ]
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham

Secrotary of Stale f St t
DIVISION OF CORPORATIONS Secretary 0 a e

DOCUMENT # MB0697  (3)

1. Corporation Name

CARE-ALOT DAY CARE CENTER, INC.

ST

Principal Place of Busness ’ M'ailmg Addross
4140 SW. 111TH AVENUE 4140 SW. 111TH AVENUE
MIAMI FL 33185 MIAMI FL 33165-4773
3. Date Incorporated or Qualilied | 38, Date of Last Repart
. o | 104187 04/15/1096
2. Principal Place of Busingss 2e. Ma liny Address 4. TU Numper App\.c,-J"rEr"
P21 s | 650035226 | [Noappicatio
Suite, Apl. #, etc. Suie, Apt #, ole, i
P e an ¢ 5. Certificale of Slatus Desired O $8'75 Add.dlonal
22 ] 2-;‘ Fee Required
City & State _ Ciy & Siale 6. Elaction Campaign Financing $5.00 May Bz
23] N 2] . . . ____|._TrustFungContribution o _AddeGtoFaos
Zip __ Country Aw . Counlry 8. This corporation has llabilily 1og intangible lax under s, 199,032,
24] S J30] __ | FordaStattes K“‘-SDNO
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent _

CATA, OFELIA ELADIA |8t Name

4140 S.W. 111TH AVENUE B2 “Stiset Adcoss (PO Fox Numbor & Nl Aceopiabial
MIAMI FL 33185

il

office or registered agent. or both, in 1he State of Horida Such change was auwthorized by 1he corporation's board of directors | hereby accept the appoinimonl as registored
agent. | am familiar wilh, and accopl the sbihgations ol, Seotion GO7.0500 T lorida Statutes,

SIGNATURE _____ . o R

GGty 00 prF e 0 g ot g i D gt (NOTE Hegistenee Agend signal e regui el DATE
EN CorncirsAND DREGIORE T T8 T T T ADDITIONSICHANGES TG OFFICERS AND DIRECTORS IN 12
L b 0 Ooegve Faoome 1 T T M thangs T T adition”
NAME CATA, OFEUA ELADIA 12 NN
steer anoress | 4140 S.W. 111TH AVENUE 13 S1HEF T KDDESS
orv-st-ze | MIAMIFL , , , S R o
T STD [Joncre 21 T O change T Addiion |
NAME CATA, JOSE MANUEL 2.7 bAML
swieraporess | 4140 S.W. 119TH AVENUE 2 BSIKE T AORESS
crv-st-ze | MIAMIFL 240y 1717
TITE _" [ eee avtr ST T T T hange. L Addition
NANE 347 Nt
STREET ADORESS 23S ADDRESS
CITY-§7- 21P o aaomv-siar | S
TITLE D DELETE LRRIIIY] HChange DA&IH\U[}n
NAME 4.7 HemL
STREET ADOMESS ARSTHIE 1 AL S
¢ITY-S1-2IP 2.0 Y- ST 20
THLE T o T ot soe [T T T M change [ Additan
NAME 5.7 NAME
STREET ADDRESS B ST AN 86
CITY-ST- 2P o - sagy-syae [ o
THE T veie: RN [(Jtrange [ Acdilion”
NAME B2 HAM:
STREET ADDRESS 64 S | AN SS
CITY-ST- 2P 6ALIY-S1- 70

sa| Ciy 85| ZipCods |
FL %]

1. Pursuani to the provisions of Suclions GG7 DL0Z aud GO7.1608, T lorida Statuies, the above-namod corparabon submils 1his stalomont for the purposo of changing ils registered

CR2E034 (9/96)

14, 1 do hereby certify that the: infonnation suppshed with (hig filing docs not gually Tor the exernption slated it Section 119 07(3)). Florida Statules, | furlher certity that tho
information indicated on this annunl report or suppli
I am an officer or director of Ihe carporation or the vor of trusiee empowered o cxecute this report as required by Chapler 807, Florida Statules; and thal my name

appears in Bipck 12 or Biock 13 iLehanged, or on en mlawwhh an acidress

P Ry — J _/I/ g-) 7 92 ¢y P o A ﬁﬂ(r

it annual reporl & true and accurale and that my signature shall have the same logat effect as if mado under cath; that

FLORDA DEPARTIMENT OF STATL Mar 14 1997 8 Ooam



