SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON DR BEFORE 9/17/97: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE; §750.)

PROFIT
- CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secretary of State

DOCUMENT # P95000066071 (8)

LITTLE TIGERS DAY CARE, INC.

Piingipal Place of Business

16101 NW. 57TH AVENUE
MIAMI FL 33014

Mailing Address

16101 N.W. 57TH AVENUE
MIAMI FL 33014

FILED
Aug 18 1997 8:00am
Secretary of State

AR O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatilied 3a. Date of Last Repart

08/25/1995 12/27/1
2, Pilncipal Place of Business 2&. Mailng Address 4. FEI Number Applied For
21 26 650612852 Not Appliceble

Sulte, Apt. #, elc.
22 27]

Suite, Apt. #, etc.

O $8.75 Adgditional

. Cerlificate of s Desired
& Stat Fee Required

City & State City & State 6. Election Campaign Financing $5.00 MayBo
23 28] Trust Fund Contribution Added 1o Foes
Zip Counlry 7ip Country 8. This corporation owes or has pai¢ the current year Intangible
m m m 30 Parsonatl Property Tax due June 30. w Yes [JNo
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
MAHMOODI, NORMA 81/ Name
8420 N.W. 193TH ST. 82| Sirect Address {P.0. Bux Number is Not Acceptable)
MIAMI FL 33015
83
84| City FL 85| Zip Code

agent. | am famitiar with, and accept the obligations of, Section 607 0505, Fiorida Stalutes.
SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florica. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

Signalure, yped o prinled name of regisiored agenl and litte it aaplcable

(NOTE: Registered Agenl signalure tequired when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 12 =
TIME PD ] DeLETE 117MLE [J Change ~ ] Addition %
NAME MAHMOODI, NORMA 12 NAME §
sweetaopress | 6420 NW. 198TH ST, 1.3 STREET ADDRESS <
GITY-$1-2IP MIAMI FL 33016 14 Q1Y - 8T-21P E
e D [ J OELETE 21TITLE T Change [T Asdition |3
NAME MAHMOODI, SAEED 2.2 NAME

staectanbaess | 6420 N.W. 199TH ST. 23 STAEET ADDRESS

CIyY-ST-21P MIAMI FL 33015 2400Y-8T-71P

TILE T TDELETE 34 TTLE [T Change ™ [ Addition
NAME 32 NAME

STREET ADORESS 33 STREET ADORESS

CITY-$T-2IP 3.4 CITY-ST-2P

TITLE [T DELETE 41 10LE [Jchange L] Aadition
NANE 4.2 NAME

STREET ABDAESS 43 STREE] ADDRESS

CITY- ST-28 44 CIY-57-21P

TLE T ToeiETE 51 THLE [ change [ Addition
NAME 5.2 RAME

STREET ADDRESS 53 STREET ADORESS

Gy -8T-2P I 54 CiTY-51- 2P

TE [T oecETE B.1TIILE [J change ] Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDAESS

CiTY-ST-28 64 CITY-ST-21

ith an address.

tri- 5L LiFeE |y

I on an atlachms

F AT ] 3

appears in Block 12 or Blogl i 0!

oI ATIINE.

14. | do hersby certify that the information supplied with this filing does not gualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | furlher certify that the
Information indicated on this annual repor or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that
I am an officer or diractor of the corporation gr e receiver o iruslec empowered to execute this reporl as required by Chapter 607, Florida Statules; and that my name

IO, A TR ATA IR



