- 2Y 97 B- D920 NT
FILE ND\/N: FILING FEE AFTER 3?1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE J an 2 8 1 99 7 8 O Oam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secr etal'y Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P93000083308 (5) t
SMALL WORLD DAY CARE, CORP.

Principal Placa of Busingss - Mailing Address . ”I|”||“|I|||" II||| Ilm I'"I“"l |||l| ||“| ||'I|||“l||||| ||“ |||‘

1780 NW 17TH ST. 1700 NW 17TH 8T
HOMESTEAD FL 33030 HOMESTEAD FL 33090-2638
3. Date Incorporaled or Qualified | 3a. Dale of Last Raport
I 12/03/1993 04/18/1996
2. Principa Place of Business 2a, Muailing Address 4, FEI Number Appliad For
2] 2| 650490068 Not Applicable
Suite. Apt #, el Suite, Apt. #, alc. ) ) $8.75 additional
- : f :
;I 27] 6. Certificale of Status Desired O Fes Required
Ciy & Srate | City & State 8. Election Cempaign Financing $5.00 May Be
23 o ) 23] Trust Fund Contribution Added to Fees
Zip _ Country _Ap Country 8. This corporalion has liability for intangible lax under s, 199.032,
24 . 231 ] 29] ;1 Florida Statutes Oves OnNo
] 9. Neme and Address of Current Registered Agent 10, Name and Address of New Registered Agent
ABREU, REBECA 81| Name |
1790 NW 17TH ST. 82| Street Address (P.0. Box Number is Not Acceptable)
HOMESTEAD FL
83
84| Ccity FL 85| Zip Cods

1. Purstant ta the provisions of Sachions 607 Ob0Z and GO7. 1508, Flarida Statutes, the above-named corporalion submits this stalement for the purpose of changing its registered
affice or registercd agent, or polh. in the Slate of Fords. Such change was authorized by the corporation's board of directors. | hergby accept the appointment as registered
agenl | am fariliar with, and accept 1he obligations of, Section BO7.0505, Florida Statutes.

SIGNATURE

Slpraswie e o0 parist nare af rege e

ot 1}‘I5‘|1“ﬂpph-:;1h 3 (NOTE Registered Agent signature rogquired whan reinstating) DATE

12, QFFICERS AND DIRECTORS 13, ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 12
TI7LE 1 pp T DELETE 1ATE [T Change [ Addition
NAME ABREU, JOSE E 12 NAME
s aoukess | 1790 NW 17TH ST. 1.3 STREET ADDRESS
LI -51- % HOMESTEAD FL 33030 14ITY-SI-2IP
WL “1or [T DecETe 21TE [ Change ] Addition
NAM ABREU, REBECA 22 NEME
saeer soonis: | 1790 NW 17TH ST. 23 SIREE? ADDRESS
oy s o HOMESTEAD FL 33030 2 4LITY-ST- 2P
me [ oiLee 31 TME [T change  [J Addition
NANE 3.2 NAME
STREEL ADDHESS, 3 STREET ADDRESS
LRI ' 34 onv-31.26
wLe LI oeese 41TIME CJ change T Additian
NasE 4 2 NAME
STREE ] AITHESS 4.3 STREET ADDRESS
ey ST 2 4400TY-S1-2P
TILF R [T oeLere S1TITLE [JCrange L] Aadilion
NAME 52 NAME
SRR ADDHESS 53 STREET ADDRESS
oy St o o ' 54 QITY - ST- 2P
THILE [] cecere 6.1 TI1LE 3 Change [T Adition
haw 5.2 NAME
STREET ADLR:SS 5.3 STAEET ADDRESS
7Y A 6.4 CITY-51- 7P

14, 1 60 hareny certily 1al the informanon supplies with this fling does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informaton fchcaled on this annual report o supplermenlal annual repart is true and accurate and that my signature shall have the same legal effect as i made under oath; that
Fam an ollicer or drector of the corperation or the receiver or trustoe empowered to execule this report as raquired by Chapter 807, Florida Statutes; and that my name
appears m Binck 12 or Rigek 13 00f cnapged. gmon an attachment with an address.

SIGNATURE: M &M’ - o 0 (av&aaa«)__.

iGNATURE AXID TYPED OR PRINTED NAME OF SIGNING DFFICER OH INRECTOR ' Dine Daytime Fhane ¥

CR2EQ34 (9/96)



