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

1998 N “,c 2 DIVISION OF CORPORATIONS S C Cl’etal'y Of State
DOCUMENT # P93000083308 (5)

1. Corporation Name

SMALL WORLD DAY CARE, CORP.

A 0RO O

Principal Place of Businass Mailing Addrass
1790 NW 17TH ST. 1780 NW 17TH ST.
HOMESTEAD FL 33030 HOMESTEAD FL 33000
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/03/1993
2. Principat Place of Business . 28, Mailing Address 4, FEI Number Appliad For
[21] 28] 65-0499068 Not Applicable
Suite, Apl. #, elc. Suite, Apt. 4, etc. it
y—l o v P 6. Certificate of Status Desired D 38'75 Additiona)
22 ;‘ Fee Raquired
Gity & State City & State 8. Eisction Campaign Finanging $5.00 May Bo
23 28 Trust Fund Coniribution Added to Fees
Zip Counlry 2ip Country 8. This corporation owes or has paid the current year Intangible
24] 28] 29] [30] Personal Property Tax due June 30.  [Jves  [JNo
9. Name and Address of Current Registered Agent 10. Name snd Address of New Reglstered Agent
ABREV, REBECA 81] Name
1780 NW 17TH ST. 82| Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL
[:X]
8a| City FL lasl Zip Code:

11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named caorporation submits this staterent for the purposa of changing its registered
office or registerad agent. or both, in 1he State of Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligalions of, Section 607.0505, Florida Statutas.

SIGNATURE - ——
Signatuie, typed or phated name of rowslered agont and ik d appihceble {NOTE: Regsterad Agent signature required when reinstating) DATE
12, O FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DP [J DeLETE 1HILE [Tchange [ Addition
NAME ABREU, JOSE € 12 NAME
stheer aoomess | 1790 NW 17TH ST. 1.3 STREET ADDAESS
CHTY-5T-2IP HOMESTEAD FL 33030 +4CITY-ST-2P
e or [T OELETE 21 TITLE [J Change [ Addition
NAME ABREU, REBECA 2.2 NAME
STREET ADDRESS 1790 NW 17TH ST 2.3 STREET ADDRESS
CITY-sI-2ip HOMESTEAD FL 33030 2.4 CITY-5T-ZIP
TIME L] DELETE 3.1 THLE [J change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIrv-51-71P 34.CIFY-S1-2P
TLE [J oecete 41TLE T[] change [T Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CINY-5T-71P 4.4 CITY-ST-2p
TIRE [T bELETE SATIE [T Change T[] Andition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2IP 54 CITY-SF-2P
TITLE [T oeLEre 61TITLE [Jchange [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-ST-2P 6.4 Y -ST-2P
14. | hereby cerlily thai tho information

led with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Dkt is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

3 m{;gowered 1o executa this report as required by Chapter 607, Florida Statules; and that my name appears. in

address.

Mo el oy /?/??

indicated on this annuat ropon or,
officer or director of the corpor
Block 12 or Block 13 if chang

SIGNATURE:

comroRATON TRy "onasmreman or s Mar 24 1998 8:00am
ANNUAL REPORT v 3 "*“5 Secretary of State

CR2ZE034 (10/97)



