e

r’* PROFIT
CORPORATION
ANNUAL REPORT

1996 s
DOCUMENT # P94000088615 (7)

1. Corporation Name

GOLDEN PYRAMID KIDZ DAY CARE & PRESCHOOL, INC.

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

WM

Principal Place of Busingss Matling Address
117 SW 18T 5T 17 8W 15T ST,
HALLANDALE FL 33009 HALLANDALE FL 33009
us us 3. Dale Inoomporated or Qualified | 3a. Date of Last Report
12/06/1994 04/28/1995
| 2. Principal Place of Businass 2a, Mailing Address 4. FEI Number Applied For
21 28] 650541744 Not Applicable
| Suite, Apt. . elc. Suite. Apt. 4, etc. 5. Certificate of Status Desired [ $8.75 Additional
22-[ E;l Fee Required
| Gity&State City & State 6. Election Campaign Financing O $5.00 may Be
@-l Tsl Trust Fung Contribution Addad 1o Fees
| 2Zp Country Zip L Country 8. This corporation has liability for intangible tax under 3 199.032,
24] |2s] |29} 30| Fiorida Statutes O ves ONo
9. Name end Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
81| Name
DOSHIKOYA, HAKEEM 82| Sweot Adtress (P.00. Box Number 15 Not Acceptabie
9838 SW 117TH CT
MIAM FL 33186 83
84| City FL Iss} Jip Code

11. Fursuant 1o the provisions of Sections 607.0602 and 607.1508, Flonida Statutes, the above-named corporation submits this staternent for the purpose of changing its. registered office
or registered agent, or both, in the State of Florida, Such changp]e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0605, Florida Statutes

SIGNATURE _ ol o e S
Shgrwtane typed o prnted name of registered agont and Wtle it applicatle. {NOTE: Regstered Agent signature recnrired wher reinstaling) DAYE

12. OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

UILE D [ DELETE 1.1TITLE [ Cnange  [[] Addition

N OSHIKOYA, HAKEEM K 12 NAkg

STHEET ADDRESS o, 0838 SW 117TTHCT 13 STREET ADDRESS

C1y-§1-2P MIAMI FL. 33186 14 0ITY-81- 1P

ML D [ DELETE 2 1 1IE [0 Chang= [ Addilion

HAME OSHIKOYA, OMOTOLANI O 22 NeME

STREET ADDRESS % 9838 SW §17TH CT 23 STREET ADDRESS

Gy ST 2P MIAMI FL 33188 24 CITY-ST-2P

LE [CJ DELETE 3 1TITLE [ Chang: [} Additan

HAME 3.2 NAME

STREET ADDRESS ¥ 33 SIREET ADDRESS

CITY-ST-2P 34 CITY-51-2IF

TIFLE ] DELETE 4, 1TITLE [] Chang:  [] Addition

HAME 47 NAME

STREET ADDRESS 43 STAEET ADDRESS

oY -§1- 27 44LITY-5T-2P

TLE (7] DELETE 5 11MLE [ Chang:  [] Addition

NAME 5.2 KAME

STREET ADDRESS 53 STREET AUDRESS

CITY-§1-2IP 54CHY-81-2P

TILE [J DELETE 6 1TITLE [ Chang: [} Additan

NAME 62 NAME

SIRELT ADDRESS £.3 STREET ADDRESS

CY-$T-2F 6.4 CITY-$T-2IP

14, | do hereby certify that the information supplied wilh this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certity thal the informatior: indicated on this annua! reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effact as it mads under
oath; that | am an officer or director of the corparation or the receiver or trusiee empowersd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blgck 13 if changed, or on an atlachment with an address.

SIGNATURE: (8 g ko] SR ELon, K. Ost1iots 4| as_(39Desp. 29

FFICER OR DIRECTOR Dagte Phona #

CR2E034 (12/95)




