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1. Corporation Name

MI CASITA DAYCARE |, INC.

DOCUMENT # NO0000004340

Principal Place of Business

3501 W FLAGLER ST
MIAMI FL 33125
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3501 W FLAGLER ST
MIAMI FL 33125
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November 7, 2001

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, Florida 32314

Attached is the annual report for Mi Casita DayCare II, Inc. for 2001. We never receive
any previous notices for annual report filing. Please process accordingly.

Thank in advance for you attention.
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