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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 08/15/83: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

FILED

Sgp 16,1999 8:00 am
ecretary of State

|

FL

1999. e DIVISION OF GIRPORATIONS (09-16-1599 90008 026 ****70.00
DOCUMENT # N96000003180\/ -
1. Corporation Name
CECILE DAY CARE GENTER, INC. o025 oon5s -
Principat Place of Business Mailing Address '
!
6911 N.W. 3RD AVENUE 183 NE 57TH ST
MIAMI FL 33150 MIAMI FL 33137 “ ” ' ! | l
us
2. Principal Place of Business 2a. Méiling Address 3. Date incorporated or Qualifed
21] 26 06/13/1996
Suite, Apt. #, etc, Suite, Apt. ¥, etc. 4. FEI Number Agpplied For
22 [27] NOT APPLICABLE Not Applicable
City & State City & State ] . $8.75 aaditional
=l m 5. Certifcate of Status Desired R Foo Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
[24] [25] [29] Trust Fund Contribution : Added to Fees
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ALCINDOR, PIERRE M 82| Strest Address {P.Q. Box Number is Not Acceptabla)
nggs-sw-serrert- 3 7/ NE (9SG HSheed |
MIAMI FL 3317
N i #4 o/ _
: 84| City 85| Zip Code

provisions of Sactions 617.0502
State 0

and 617.1508, Flarida Statutes,:the above-named corporation submits this statement for the purpose of changing its registered
f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

obligations of, Section 617.0503, Florida Statutes.

a.3-99

DATE :

(NGTE: Registered Agent signatisre required when reinstating) :

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13.

TME PD 7 DELETE 11TME CJChange  [] Addition
NAME LAURISTON, CECILE 1.2 NAME

streeTaporess| 460 N.W. 89TH STREET 13 $TREET ADORESS

GITY-ST-ZIP MiAMI FL 33150 14CITY-ST-2P

TILE D {1 DELETE 21 TMLE [JChange  []Addition
NAME ALCINDOR, PIERRE M 22 NAME

seeronress| | 10026-GW-eTIHETER- € T/ WV E {,45'5@" 23 STREET ADDRESS

crrstze | MIAM L4888 3 3) 79 #4w7  frcmsior

TITLE STD 4 [J DELETE 31 TME CiChanga [ ]Addition
N LAURISTON, JEAN B S 1200

sTREETADDRESS| 460 NW 89TH ST 3.3 STREET ADDRESS

CITY-ST-2P MIAMI FL 33150 34, CITY-ST-2P :

TME [J DELETE 41TME [JChange [ Addition
NAME 4. 2 NAME

STREET ADDRESS 43 5TREET ADDRESS

CITY-ST-2F 44 CITV-ST-2P

TMLE ] DELETE 5.4 TME []Change L] Addiion
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-2P 54 CITY-ST-ZP

TILE 1 DELETE BATME [JChangs  [] Addition
NAME 6.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-5T-2P

14. | hereby certify that the information su
indicated on this annyal report or supplemental annual report is true a
officer or director of the corporation or the receiver or trustee empower
Block 12 or Block 13 if changed, or on an gttachment with an

v
ey 5
Cociban

' SIGNATURE:

|address, with a‘llothar like empowered.

pplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
nd accurate and that my signature shall have the sarne iegat effect as if made under oath; that | am an
ad to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in

B [77

Daytima Phons #

(LG

CR2E037 (5/99}



