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

PROFIT FLORIDA DEPARTMENT OF STATE b O 5 1 99 8 8 . OO
CORPORATION AR W) Sandra 8. Mortham ke vvam
ANNUAL REPORT rl o ~_.. ¥ Secretary of Stale S t f St t
1998 T DIVISION OF CORPORATIONS cCretar y Q) atc
- | DOCUMENT #  P95000066071 (8)
‘ LITFLE TIGERS DAY CARE, INC.
) Prinoipal Place of Business Mailing Addross | ’II"“I ”I m" m" "Ill ""l "m ||“| Iml I“” ||’“ ml\ “I’ II"
= | 16101 NW. STTH AVENUE 18101 NW. 57TH AVENUE
MIAMI FL 33014 MIAMI FL 33014
DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
—— 08/25/1995
2. Principal Place of Business | 28 Mailing Address 4. FEl Number Applied For
21 2—6| 65-06 12852 Not Applicable
i . X Suite, H, . "
Sulte, Apt. #, elc ute. AL #. ele 6. Certificate of Stalus Desirod [ $8'75 Additional
22 el Fee Required
City & State | Ciy & Stale 8. Flection Campaign Financing $5.00 May Be
23 o B 28]__ N Trust Fund Corilribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E ;ﬂ 26 m EI Personal Property Tax due Juno 30. [ ves I No
; §. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
5 MAHMOODI, NORMA 81| Name
i 3420 N-w 199“"‘ ST B2| Streat Address {P.O. Box Numbar is Not Accaplable)
MIAMI FL 33015

a3

84| City FL

85| Zip Code

",

SIGNATURE

Pursuant 1o the provisions of Sections 607 0502 and 607. 1508, f lorida Statutes, the above-named corporation submits this slalement for the purpose of changing ils registered
office or registered agont, or bolh, in the State of Florida Such chango was aulharized by the corporalion's baard of directors. | hereby accept the appointment as reqgistered
agent. | am familiar with, and accopi the obligalions of, Soclion 607.0505, florida Slatutes.

Signature typd o printed nanyw nl;;‘;n.’mu:fr!;br?r'nr\ et itk o R[l|lllf:dllﬂ" e INOTE - Registerod Aga"nl EIQ'IE"UK‘ rﬂqu‘re-ﬁ \Jiz—;w_;c-‘hs:anng) T DATE r‘-:
12, . OFFICERS AND DIKLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2}
e PD IR TN T T Change L] Addilion g
NAME MAHMOODI, NORMA 12 NAmE §
| STREET ADDRESS 20 N.W. 189TH 8T. 13 STREET ADDRESS &
| _CITY-ST- 2P IAMI FL 33015 1.4 CITY-5T- 2R &
e 31D T eLeTe YRS [T change L Addiion | O
NAME MAHMOODI, SAEED 22 NAME
srreeraporess | 6420 N.W. 199TH ST. 23 STHLET ADORESS
CiTY-ST- 71 MAMIFL330GS 2ACTY-51-2P o
=1 e [ peLETE AT [ change T[] Addition
s} NAME 12 NAME
;' BTHEET ADIDRESS 3.3 SIREET ADORAESS
CITY-S1-2IP 34 CITY-5T-2IF
| nme [C] DecETE 41 TE [Jthange [ Addilon
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
= |CiTY-ST-2P o 44CI1Y-51-21P
=] e [] verete 51 Lk [T Change ™ 1 Addition
NAME somaME () O&:
STREET ADDRESS 53 S1AEET ADDRESS .M\CO\
| cov-sr-zi L 0 54LAY-51-2P 9“[:]
) TITLE DELETE 61TILE [ irlange Adlition
Y 62NAME - BDDDD‘?—E*IED%‘?—_%DS
: STREET ADDARESS 63 STR!'I:] ADDRESS PBZKGB/BB"*
Ciy-st-zw B i 6.4 CIIY-51-2IP ***150 b DD
14, | hereby cerldgilhm the information suppied with this fling does not qualify for the exemplion stated in Scclion 119.07(3)(0), Flarida Statuies. | further cenlify 1hat the mfarimalion

Y . WY A/?\\Mn ﬂ. B 4.4\”‘--./? /n A—ﬂd\ A MAA UdIA N Azl

indicated on this annual report or supplamental annual report is truo and accurale and thal my signature shall have the same legal effoct as f made under oath; that [ am an
officer or direcior of the corporation or the recciver or trusice empowered 1o execute this report as required by Chapter 607, Florida Statules; and that name, apears in
Block 12 or Block 13 if chanped, or on an atlachment with an address. oéos\j E 22—




