FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P94000023464 (8)

1. Corporation Name

OLGA'S PRE-SCHOOL & DAY CARE INC.

i A0

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

: i Secretary of State
{5 ug‘f‘/ DIVISION OF CORPORATIONS

Principal Place of Busingss Mailing Address
780 NW LEJEUNE RD 780 NW LEJELINE RD
SUITE 427 SUITE 427
MIAMI FL 33126 MIAMI FL 33128 N
' 3. Date Incorporated or Qualiied | 3a. Date of Last Repaort
B 03/28/1994 02/24/1995
2. Frincipal Piace of Business 2a. Malling Address 4. FEI Number Appliad For
21] 26] 65-0476638 ot Appicatie
Sui H 2 i . . iti
vile, Ant. #, elo Suite, Apt. 4. elc 5. Certifcate of Status Desred [ $8.75 Additional
@ E] Fee Required
Ciy & Simie ity & Stale €. Exsction Campaign Financing O $5.00 May Be
’m 2_BI Trust Fund Contribution Added to Fees
| ap Couniry Zip Country 8. This corporation has liability for intangible tax under s 199.032,
2_;1 El 2‘9| 30 Fiorida Statutes 1 Yes ﬂ Na
| 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CRUZ, ALEJANDRINA. G 82| Siraet Address (P.0. Bax Number s Not Acepiabia)
780 NW LEJEUNE RD
SUITE 427 83
MIAMI FL 33126 84| City FL 85| Zip Code

1. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporalion submils s statament for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appaintment as ragistered agent. | am
farriliar with, and accept the obligations of, Section B07.0505, Florita Statutes,

SIGNATURE _ e
Signature, lyped or printec name ¢ fegisteced age-t and tre il appl catiy (NOTE Ragistered Agerl sigralure rexy ired when reinstating: DATE 6

| 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %

TITLE PTD [J DELETE T ATINE [] Change [ Addition -

NAME SUAREZ, OLGA 12 NAME 3

SIREET ADDRESS 14533 SW 108 STREET 13 STRECT ADDRESS b
| oivy-51-21p MIAMI FL LADITY-ST- 2P &

L vPSD [ DELETE 2 1TILE [] Crange” [ Additon | Q2

HAME SUAREZ, RAMON 22 NAME

STREET ANDAESS 14533 SW 108 STREET 23 STREET ADDRESS

GIlY-§1-2IF MIAMI FL 24CTY-ST 7

TILE [ DELETE 31TITLE [ Change [ Addition

REME 22 NAME

STALET ADDRESS 33 STREET ADDRESS

CIfY-ST- 2P 34CITY-S1- 7P

1ILE 7] DELETE 4 1TIILE : [l Change 3 Addifion

NAME 42 KAME

STAEE | ADDRESS 4 3STREET ALDRESS
| ciry-si-ap 44 CITY-51-21p

THTLE [] DELETE 5 1TIMLE [[] Change [ Addition

HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS
| city-st71 54 CITY-51- 2P

T1LE [[] DELETE 6 1TILE [ Change [ Addition

NAME 62 NAME

STHECY ADDRESS 63 STREET ADDRESS

CITY - $T-2iP 64 CITY-SI-2IP

14. | do hereby ce-bly thal the information supplied with this fiing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07{3)k), Florida Statutes. | further 1
certify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same lagal effect as if made under '
oath; that | am an ofticer or director of the corporation or the receiver or trustee empowsred 10 execute this repart as required by Chapter 607, Fiorida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an att chmem} with an address.

SIGNATURE _}f smﬁ%ﬁon PAl WFICER OA DIRECTOR __j///jzﬂjoftgfz_/dyﬁ_

ytee Frone &




