FILE NOW: FILING FEE IS $61.2%

MONPROFIT
CORPORATION
ANMUAL REPORT

1999

“

FLORIDA DEPAITMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT # N98000005141

1. Corporation Name

COLLETTE'S FAMILY DAY CARE, INC.

Mailing Address

2730 COCONUT AVE.
COCONUT GROVE FL 33:33

Principal Place of Business

2730 COGONUT AVE.
COCONUT GROVE FL 33133

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90098 012 ****70.00

AR

2. Principa Place of Business 2a. Mailing Address

3. Date Ircorporated or Qualifed

21 126 09/04/1998 .
Suite, Adt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
EI ;\ 65-"‘ 0862—’28 Not Applicable
City & State ‘ City & State ] » . $8_75 Additional
;;] ;l §. Cortifcate of Status Desired M Fes Rec uired
Zip Courtry Zip Country 6. Elaction Campaign Financing a $5.00 may Be
;;I IEI 29 I—?;] Trust Fund Contribution Added tc Fees
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PARVEZ. ALEX 82{ Street Address (P.O. Box Number is Not Acceptable)
2730 COCONUT AVE.
COCONUT GROVE FL 33133 83
84| City 85| Zip Cade

FL

SIGNATURE

11, Pursvant to the provisions of Suctions 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registersd agent, or beth, in the State of Florida. Such change was authorized by the corporation's board of directers. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obiigat ons of, Section 617.0503, Flarida Statutes.

Signature. typed or prietad ne me of registered agen and title if appiicable. (NO1E: Regi: d Agent sigh req iired whan reinstating) DATE
12. CFFICERS AND DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 11TIMLE [cChange [ Addition
NAVE PARVEZ, COLLETTE 12 NAME
smeet aooriss| 2730 COCONUT AVE. 1.3 STREET ADDRESS
CITY-ST-ZIP MiAMI FL 33133 14 CITY-ST-ZP
TME D (] DELETE 21 TME [OJChange  []Addition
NAWE ALFRED, WAYNE 22NAME
sTREET ADDRi:ss | OGBS SW 107TH AVE. APT.209 23 STREET ADDRESS
cmy-st.ze | MIAMI FL 33173 2,4CITY-ST-2P
TIMLE D [ DELETE 31TME [OcChange [ Addiion
NAME SPUND, YOLAND 32NAME
streeTaporzss| 18661 S.W. 108TH AVE.APT 4-D 33 STREET ADDRESS
crv:st-2e | MIAMI FL 33176 34, CTY-ST-ZIP
TILE [ DELETE 41TME- T [JChange  []Addition
NAME 4 2NAME
STREET ADDRZSS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZP
TE [! DELETE 5.1 TILE [JChangs [ Addition
AE 52 NAME
STREET ADDR=S$ 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY- 3T-24P
TME [] DELETE B.1TITLE [IChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-ST-2IP 84 CTY-ST-2P

14. | hereby certify that the information supphed with this filing does not gualify “or the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and aczurate and that my signature shall have t1e same legal effect as if made under oath; that | am an
officet or director of the corporation or the receiver or trustea empowered tc executs this report as required by Chapier 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowearad.

(C STEAATSR, REQUIRED

SIGNATURE:

:
:

¥-294-8F (3] fgz-$¢=8

Date

CR2E037 (11/98)




