FILE NOW: FILING FEE

FILED

1!

PROFIT
CORPORATION

ANNUAL REPORT

1998

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stata

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # M63£45

1. Corporation Name

CHRIST-MAR KINDERGARTEN INC.

(8)

RSO A

Mailing Adaress

C/O CRISTINA ARALJO
6931 W, 14 COURT
HIALEAH FL 330144517

Principal Place of Business

C/0 CRISTINA ARALNO
6931 W. 14 COURT
HIALEAH FL 330144517

DO NOT WRITE IN THIS SPACE

, Date Incorporated or Qualified

2. Principal Place of Businoss 2a, Mailing Adciress 4, FEI Number Applied For
21 ;l 650015088 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. ii
F P §. Certilicate of Status Desired O $8.75 Aadiional
;I ;' Fee Required
City & State City & Slate 6. Election Campaign Finanging $5.00 May Be
;ﬂ —Z_B-l Trust Funt Contribution Added to Fees
Zip Country Zip Country 8. This corporalian owes or has paid tha current year Intangible
;l E] 2_9| _3;] Personal Property Tax due June 3D. Oves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agant
ARAUJO, CRISTINA 81} Name
6931 W. 14TH COURT 82| Strest Address (P.0. Box Number is Notl Acceptable}
HIALEAH FL 33014
83
84| City 85| Zip Code

FL

11. Pursuart to the provisions of Sections 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or bolh, in the State ol Florida Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE _
Slgnature typed o printed name of regislercd agent and tillo J apphicable [NOTE: Reglstered Agent signalure required whan relnstaling) DAYE
12, QFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE 1TILE [JChange L Addition
NAME ARAUJO, CRISTINA 1:2 NAME
STREET ADDRESS 4483 NW 179 TERR 1.5 STREST AIDRESS
CITY - ST. 2P MIAMI FL 14 CITY-ST-2P
TmLe — 8D [J DELETE 21THLE J Change L] Addition
NAME VALDES, NERIDA 2.2 NAME
STREET ADDRESS 17471 SW 12 8T 25 STREET ADDRESS
CITY - 5T- 2P PEMBROKE PINES FL 2 4CITY-ST-7P
TILE “[J DELETE 31TLE CJchange [ Addition
RAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-57-2P 34, CITY-5T-2IP
LE L] DELETE 4110LF T change [T Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 440/TY-5T-2P
TILE T peLETE 51T0LE [JChange [T Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-51-2P 54 CITY-ST-2F
TLE T DELETE &.1TLE [ change ] Aadition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-5T-2IP 64 CITY-S1- 2P

Block 12 or Block 13 if changed, or on an atlachment with an address.
4 r

PR Iy |

SIASRAIIAY™IIYPE™, .

R L ey

14. | hereby ceriify that the informalion supphicd with this filing does not qualify for the exemption stated in Saction 119.07(3)(), Florida Statules. 1 further certify that the Information
indicated on this annual report or supplermental annual report is true and accurate and that my signatdre shall have the same legal effect as if made under oalh; that | am an
officer ar director af the corporation or the receiver or trustee empowsred 10 exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

2 _ PP gL )~

Mar 17 1998 8:00am

CR2E034 (10/97)



