FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of Stale

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 10 1998 8:00am
Secretary of State

DOCUMENT # P94000023464 (8)

OLGA'S PRE-SCHOOL & DAY CARE INC.

WSROI

Principal Place of Business Mailing Address

780 NW LEJEUNE RD 780 NW LEJEUNE RD
SUITE 427 SUITE 427
MIAMI FL 33126 MIAM) FL 33128 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified ]
2, Principal Place of Business 2a. Mailing Address 4, %11394 | tApplied E’F_w_
N 26] . 650476638 [Not Applicabl |
Sule, At #, ete | Sule-Apt#. ele. 5. Certificate of Status Desired [ $8.75 dditional
22 ;I Fee Required
City & State City & Stale . Eleclion Campaign Financing $5.00 May B
E‘ 21!] Trusl Fund Cantribution Added to Fees i
Zip Country Zip Cauntry 8. Thie corporation owes or has paid the current year Intangible
m ?5—] ﬂ m Parsonal Property Tax due June 30, h{¢t:] No
§. Name and Address of Current Registerad Agent 10. Mame and Address of New Registered Agent ]
CRUZ, ALEJANDRINA G 81| Name
780 Nw LEJEUNE RD B2 Strect Address (P.O. Box Number is Nol Acceptable)
SUITE 427 ]
MIAMI FL 33126 83
84| City FL 8s| Zip Code
11. Pursuani to the provisions of Sechions 607 0502 and 6071508, Fiorida Stalules, the above-named corporation submits this statement for the purpose of changing its regisiored |
office or registered agent, or boih, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accent the appeintinent as regislered
agent. | am famitiar wilh, and accepl the obligations of, Section 607 0505, Fiorida Statutes.
SIGNATURE —— . . - e
Slgnalure, lypred o prindeg name of re@slored agent and itio it spplcatble (NOTE Repistered Agent signatwre requirad wten reinslating) [AE o ?\—:.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
Tt 20 T belese 11NE D change L] Addiion |2
NAME SUAREZ, OLGA 1.2 NAME 3
seet aopress | 14533 SW 108 STREET 13 STREET ADDRESS &3
CITY-ST-2IP MIAMI FL 140TY-51- 7P 8
TIMLE “VPSD T GELETE 21 MLE [Tchange [ Adgtion | O
NAME SUAREZ, RAMON 2.2 NAME
steeer anphss | 14533 SW 108 STREET 2.3 SIREET ALDRESS
CITY-§7-7IP MIAMI FL 2.4CIY-51. 7P
TTLE [ J OECETE 31 TILE TTChange 11 Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-5T-2IF 34.CIY-81-2IF
TITLE [T oeiene 417E B [T cienge L] Addilon
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CiTY-§1-2IP 440ITY-ST-2P o
TmE OJ DLLETE 51T [T cnange [T Adodion
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
ciry-g1-z1p 54 CIIY-§1-7P n
WTLE [T OeLeTe 'XEL: [ Cnange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREE] ADDRESS
CITY-S1-21p 5.4 CiTY-51-2IF
14, | hereby certify that the information supplied wilh this filing does nol qualify for the exemplion stated in Section 119.07(3)(i}, Flarida Stalules. ! furlher certify that the information
indicated on this annual repor! or supplemernal annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the carporation or the receiver or frustee empowerad to exeelite this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Biock 12 or Block 13 i changed, or on an attachmeni with an addross.
ATl AT I Y M—. .JZ:,/_,,& £ A// /a{ P N T |




