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

PROFIT
CORPORATION
ANNUAL REPORT

1997 oy
DOCUMENT # PQ4000023464 (8)

. Corporation Mamg

OLGA'S PRE-SCHOOL & DAY CARE INC.

e A

$andra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

i PI’LT{(V;I?UV[I\ Plase of Busness

780 NW LEJEUNE RD 760 NW LEJEUNE RD
SUNE 427 SUITE 427
MIAMI FL 33126 MIAMI FL 33126-5596
3. Date Incorporated or Qualied | 3a, Date of Last Report
| 2. Principal Place of Gosincss 28, Mailing Address 4. FEI Number Applied For
21] » ) I ;gl 65"0476638 Not Appticable
Sule, Apt #, et Suite, Apt. #, etc. . . $8_75 Additional
['—2 31 27] 5. Certificale of Status Desirad W} Fee Required
Gty & State . Gty 8 State 8. Election Campaign Finaricing $5.00 may Be
e stl Trust Fund Contribution O Added to Fees
., Gountry . he . Country 8. This corporation has kability for intangible tax under . 192.032,
_ o EL, 29] 30 Flotida Statutes [ Yes No
. B B, Name and Address of Current Reglstered Agent 10. Name and Addresa of New Registersd Agent
CRUZ, ALEJANDRINA G 81| Name
780 NW LEJEUNE RD 82 Streot Address (P.O. Box Number is Nat Acceptable)
SUITE 427
MIAMI FL 33128 83

Zip Cods

B4| Cily FL 85

provisions of Sections 607 0502 and 607,1508, Florida Stalutes, the above-named corparation submits this slatement for the purpose of changing its registared
nt, or both, in the Sate of Forida, Such change was authorized by the corporation's board of directors, | hereby accept the appolniment as registered

’ S -+l f1gy
agont | am familia | and acceplfPe obigations of, Section 607.0505, Forida Statutes.
SIGNATURD % % ‘ 4 Lf s // 777
E W 77 oAk

St a v e st PR e fF fagi i o aged ) Viwl‘MIIJIFﬂpp‘-\:ahh: {NOTE: Registered Agent sigaature required when reinslatng)
K _ » ____ __ OFFICERS ANEOIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
AT - 1 ) B L] pELETE 1.1 TITLE L1 Crange L] Acdition
MM SUAREZ, OLGA 1.2 NAME
et ks | 14533 SW 108 STREET 1 3 STREET ADDRESS
envs-re | MIAMEFL _ _ 4 CITY-5T- 2P
W{mr 0 WSD T L] DELETE 21TILE ] Change LT agdilion
HaRKE SUAREZ, RAMON 27 NAME
et ok | 14533 SW 108 STREET 23 STREET ADDRESS
s e MW' FL 2. 4 CITY-ST-2IP
L LT DELETE 3170LE [T Cuange  [_] aadition
KAl 32 NAME
SIEEED ALERESS 33 STREET ADDRESS
R o 34 CIY-§7-21P
Tl CTOELETE L1THILE T Change T Addition
HARE 4, 2 NAME
STREF | A 5 4.3 STREET ADDRESS
L awstar | ) 44 CIV-57-7P
e ' 7 peLete 5.1 TE [T ctange ] Aadition
N 52 HAVE
SIRE ALY LSS 53 STREET ADDRESS
st e 54 CITY-S1-2IP
Wi LT DELETE B1TME [FChange L) Addion
HAME 6.2 NAME
STHEET ADDRERS 6.3 STREET ADDRESS
Lun S 4P 64 CITY-ST-2iP

14, I donercty coitity hat the inforrmalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the
inforenalion incicaled on this annual repor o suppleméental annual repott is true and accurale and that my signature shall have the same lagal effect as if made under oath; that
I am an ofhicer o crector of the corporation o the receiver or trustee smpowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name
avponts o Block 12 or Black 1??»%9015 or ongan attachment with an address,

SIGNATURE: gﬁf’fpm R BFRINTED NAME ¢ f

1N /Js i TN

2 R — e BT :
F EIGNING OFFICER O DIREGTOR Date Daytne Fhane # f;"r Ce7y

FLORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 O O am

CR2E034 (9/96)



