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

PROFIT g ':- L& ‘ FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000088615 (7)

1. Corporation Narme

GOLDEN PYRAMID KIDZ DAY CARE & PRESCHOOL, INC.

I A

Principal Place of Businass Mailing Address
117 SW 18T §T 117 8w 157 8T
HALLANDALE FL 33009 HALLANDALE fL 33009
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
21] 28] 65-0541744 Not Applicable
Suite, Apt. ¥, atc Suite, Apt. ¥, elc. i
-I P I P 5. Cerificate of Status Desired O w'75 Additional
22 ;;I Fee Required
City & State City & Stale 8. Elaction Campaign Financing $5.00 may Bo
23 m Trust Fund Contribution O Added to Fees
2p Country i Zip Country 8. This corporation owes or has paid the current year Intangible
24 m 2;] m Personal Property Tax dus June 30. Oves DOio
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
OSHIKOYA, HAKEEM 81} Name
9838 SW 117TH CY B2] Sireet Address [P.O. Box Number is Nol Acceplable)
MIAMI FL 33188 .
3

84] City o FL Issl Zip Coda

11. Pursuant o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registerad agant, of both, in the State of Florida. Such change was aulhorized by the corporalion’s board of directors. | hereby accept the appointmant as registered

agent. | am larm:liar, nd accepl he otiigations ol Section 607.0505, Florida Statutes
’lf‘V/Ci P
TE] 'L w

SIGNATURE _ X e i
Signatre. ty| wntid nanwe of regodare agei ard Wie " appicatii {NOTL Regrstored Agent signature requirad when reinstaling) ’
12. ~ OFFICERSAND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T oeLeTe 1170LE LT change L Addition
NAME OSHIKOYA, HAKEEM K 1.2 NAME
steeTaporess | % 9638 SW 117TH CT 3 STREET ADDRESS
CITY-5T- 7P MIAMI FL 33188 14 CHTY-5T1-2P
TMLE D [T oeLETE Z1TME U Change ] Addition
NAME OSHIKOYA, OMOTOLANI O 2.2 NAME
steer aponess | % D838 SW HITTH CT 23 STREET ADDRESS
CITY-§1- 19 MIAMI FL 33188 2 4 CITY-§T-2
TLE [T oetete 3V TILE [Tchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 20 34 CIIY-§T-2IP
TITLE [T DELETE 41 TITLE [ change [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADORESS
CITY-51-2P 44CITY-5T-21P
TITLE [T DtieTe 51TILE [TChange [T Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-S1- 2P 54 CITY-5T-2IF
TITLE [JDeLETe B1TNLE [T crange [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY -51- 2P 6.4 CIFY-5T-2IP

14, | hereby certify lhat the infarmalion supplind with this hlng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual raport or suppiomental anhual roport is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an
officar or director of the corporation or th cawor or trustec empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or il achment wilh an address.

SICNATIIRE- P G A fap

CR2E034 (10/97)



