St

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

BIG STAR DAY CARE, INC.

DQCUMENT #  P93000038417 (0)

Principal Place of Business

4240 WEST 12TH AVENUE
HIALEAH FL 33012

Mailing Address

4240 WEST 12TH AVENUE
HIALEAH FL 33012

FILED
Mar 13 1998 8:00am
Secretary of State

T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Gualified

24 |25

20} 30]

Parsonal Property Tax dus Juna 30,

05/28/1993
2. Principal Place of Business 2a, Mailing Addrass 4. FEI Number Applied For
21] [26] 65-0427391 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, elc.
g ? B. Certifioate of Status Desired [ $8.75 adatonal
rg;l ;‘ Fee Required
City & State City 8 State 8. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution Added to Fees
Zip Couniry 2ip Country 8. This corporation owes or has paid the current ysar Intangible

O Yes E] Ne

9. Nama and Address of Current Reglstered Agent

19. Name and Address of New Registersd Agent

OCEJO, ALFREDO
8411 WEST 27TH WAY
#102

HIALEAH FL 33018

81| Name

B2] Strest Address (P.O. Box Number is Not Acceptable}

83

84| City

FL

85| Zip Code

SIGNATURE

11. Pursuant 10 tha provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-nam
office or registered agent, or bath, in the State of Florida. Such change was authorized b
agent. | am familiar with, and accepl the obligalions ol, Section 607.0508, Florida Statutes.

ed corporation submits this staternent for tha purpose of changing its registered
y the Gorporalion’s board of directors. 1 hereby accept the appointment as registered

CSIARIATI ISP 1/7~

YA

-~ o o>

Signature. typad of printed name ol registored agont and Nille il applicablo (NOTE: Registorad Agant signature raquired when rainstaling} DATE
12. OFFICERS AND DIRECTORS l 13. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T oELETE 19 TLE [T Change L] Addition
NAME OCEJO, ALFREDO 1.2 NAME
smectaponess | 4240 WEST 12TH AVE. 13STREET ADDRESS
GITY-5T-2IP HIALEAH FL 33012 LACITY-5T-71P
TITLE D [T oeLete 23 TILE [ change L] Agdttion
NAME OCEJO, ROSAIDA 22 NAME )
steeer aooness | 4240 WEST 12TH AVE. 23 STREET ADDRESS
CITY-5F-2P HIALEAH F{ 33012 2.4 CITY-ST-2P
i 10 [T DELETE 3.1 THLE [T Change L] Addition
NAME DE LEON, ROSAIDA 3.2 NAME
streeranoness | 4240 WEST 12TH AVE. 3.3 STREET ADORESS
CITY-ST-2P HIALEAH FL 33012 84, CITY-§T- 2P
TIE 1)) 3 beLETE 41 TITLE [T Change L] Adaition
NAWE 0OCEJO, MARIBEL 4.2 NAME
steetanoress | 4240 WEST 12TH AVE. 43 STAEET ADDRESS
ITY-ST-2IP HIALEAH FL 33012 44CITY-ST-2P
e [ DeLETE 51 TME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CiTY-5T- 28 54 GITY-ST- 7P
TITLE [J DFLETE 6.1 TLE [T change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 6.4 CITY-ST-ZIP
14. | heraby certify that Ihe information supplied wilh this filing does not qualify for the exemption stated in Saction 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this annuat report or supplemental annual report is true and accurate and thal my signature shali have the same legal effect as if made under gath; that | am an

officer or director of the corporation or the receivgr or frusios empowerad 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or oygam with an address.

CR2E034 (10/97)



