~ FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORBIOA DEPARTRMENT OF STATE
Sandra B Martham
Secratary of State
DIVIS'ON OF CORPORATIONS

DOCUMENT #

1. Corporatban Name

- P94000014539 (8)

KIDDIE COLLEGE OF SOUTH MIAM! CORP

O

Princapal Flace C)‘ BL FSHILGS

13291 SW 42 ST
MIAME FL 33175

2. Pinci Pacs of Busrioss

21]

Suiter Apt. #. at:

22

Oy & S

e Cowlilry

[25]

SOULA, LUCIA
13201 SW 42 ST
MIAMI FL 33175

9 Name and Address of Current Regnslered Agent

L Pasuant 10 the orovis:ons of Sox:lur%;'(}fﬁ 0 E\ Ervvl £07.)

Fziirg Aclive sy

13291 3W 42 5T
MIAMI FL 33175
|3, Date inearporated or Cuaifed 3a. Date of LactniFteporT
2a. tAaing A - 4. FE Numiber Apphed For
26]_ o - 65“0465528 Nol Applcable
Sititer ol iti
| it AR a6 5. Cerlitcale of Status Desired 7] $8.75 aadiional
271 Fee Required
6. Fieclion Campaign Financing $5.00 May Be
251 Tru‘_-.l Fund Contritiution Added to Fees
L - Country 8. TH: corporation hasg abitity for ”\ldﬂulb‘(, tax under s 199.032,
291 SOI Floridz Statutes [ ves [INo
- __ 10, Name and Address of Hew Reglstered Agen
BF| Mame
(82| Sireel Addiess (7.0 Bon Normibior 1 Not Accepianig) N
83 -
84l Cay i

FL

85] 2y Code

18, F1andla Stattee,

SIGNATURE . . . . [ R
Bt g d St ed e 30 i L L R R L L I I Py N R LAt

| 1z ' "" ,O” CERS AND DIRECTORS 13, o ADDITICNS'CHANGES 10 OFFICERS AND DIRECTORE IN 12
TILE P [T DELETE TATILE [ Change ] Addihon
N SOULA, LUCIA 12 NAME
SIREE! ATLHE 34 10340 SW 134 AVE 13 SIREET ADDRLSS

IR MIAMI FL 33186 S RETLIEE L o
L Vv [ ottt R I [ Cnange ] Addition
KAl SOULA, RUBEN L 22 NAME
STHEFE A et 10340 SW 134 AVE 7 ASIREET ACRESS

Lon st | MIAMIFL 33186 . e QEatmeste | _
i [Z]eLere 3 I TIILE [J Change [ Addilion
) 37HAME
STREET ALORE S 31 SIHEET AGDRESS
Lrv5m 7w o ) T LTI L o )
II7LE [T DECET: LTNnE [ Change  [] Addsion
NaM: 42 NAME
CUREET AJCR: 5% 45 SIKEET ADDRTSS
Glv.g1-7¢ o o B e 440075170 i
TIeE [JotieTe 5 1IILF [J Crangz [ Additon
52 hAME
SR ALORESS, 55 5THEFT ALDRESS

| Defy-5r-20 o e i | s4cTy-51 a0 | o
T [JCeLest £ 1T [] Cnangs [ Addticn
HaM 67 HAME
SIAFET ADUAE S 53SIHIET AIURES
CIv st zp EACTY T2

14, 1 do horeliy cenity that the nfonnancn suppe:
Cerlfy thet the infornation indicated or:
aath, mat | arm an off cer or director af ther
appwears in Black 12 or Baock 13 if charg je

SIGNATURE:

SIGNATURE

-

S ane U’i repor o7 suppy

the above:naned corporabon subimits this statement for the purpose of chargng e registered office |
] I was authorized by the corporation’s baard of directors ) horeby aceept the appantment as regstered agent. | am
lelh Arwilny, an dfr,efjt the oty amm of, Se \,[u ari ru), , fl( w g Statutos

< flbng S volantarily formisned and does not qually or e .empicn staled i Serion |

& of brustee empowered t exscule tma report as required by Ch,
with an addrass

NAME OF SIGNING OFFICER OR DIREGTOR

0dEny L Souv LM

Ohare

UILB?MWWTE

119 07 apkj Fiorida Statutes. | further
nental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
hapler 807, Flarida Statutes and that my name

02-07-G¢ Cibs)ssz. col?

CR2E034 (12/95)




