R —

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

PROFIT FLORIDA DEPARTMENT OF STATE Mal‘ 1 9 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

N oes IISION OF CORFORATIONS Secretary of State

DOCUMENT # P95000085168 (0)

1. Corporalion Name

SUNSHINE KIDZ DAYCARE INC.

AN

Principal Place of Busingss Mailing Address
240 NW. 160 TERRACE 20101 NW 84TH AVE
MHAM FI. 33056 MIAMI FL 33015
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
11/03/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Anplied For
[21] 26] 650618313 Not Applioable
ite, ApL. #, elc. Suite, Apl. 4, olc. - Y .
Sulte, Apt. 4. el wie. ApL. €, ele 5. Cerlificate of Status Desired [ $8.75 Addtional
;;I Fee Fequited
City & State City & Stato 6. Elsction Campaign Financing $5.00 may Be
;‘ Trust Fund Contribution Added to Fpos
Zip Cauntry | Zp Couniry 8. This corporation owes of has paid the current year Intanglble
[25) 20] 30 Personal Property Tax due June 30, Yes_ [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisisred Afent

GRAY, CURDELINE $1] Namo

20101 N.W. 84TH AVENUE 82| Strest Address (P.O. Box Number is Not Accepiable)

MIAMI FL 33015

83
81| ciy FL las| Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, in the Siate of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE -
Signatwe, yped o printed name of regsterad aganl and titke it applicabl (NQTE " Registered Agent signature required when reinsiating) DAYE
12, OF FICERS AND DIRL CTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
e 5T [ oeLeTe 1A TEE T crange  LJ Addiion
HANE GRAY, RONALD 1.2 WAME
sweeraporess | 20101 NW B4TH AVENUE 1.3 STREET ADDRESS
CTY-51-2 MIAMI FL 33016 1A CTY-S1-2P :
TLE P T oeLete 21 TITLE T Change L Addition
NAME GRAY, CURDEUNE 22 NAME
sreeraporess | 20101 NW 84TH AVENUE 2.3 STRAEET ADDRESS
CITY-ST- 2P MIAMI FL 33015 2 4 CITY-ST- 2P
NLE T oeLee SATITE L Change ) Addition |
HAME 4.2 NAME
STREE) ADORESS 3.3 STREET ADDRESS
CTY-ST- 2 34_CITY-5T- 2P
TILE [T DELETE B {_} Change L] Andition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| coy-st.ze 44 CITY-ST-2P _
TILE [J DELETE 51 TLE [T Change LI Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
emy-st-ap 54 CTY-ST-2P :
TILE T_J DELeTE 61 TALE [T Change L Addition
HAME 62 NAME '
STREET ADORESS 63 STREET ADDRESS
CATY-§T-2 6.4 0TY-51-2P

14, | hersby carify tha! the information supplied with this filing does not qualify for the examﬁ(ion stated in Saction 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this annuat roporl or supplemental annual report Is frue and accurate end that my signature shall have the same legal efiect as If made under oath; that | am an
officer or director of the corparaton or the raceiver or trustoe empowaered 10 executs this report as required by Chapler 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or ga an atlachmenl with an address.

RICNATIIRE. d A AN inig | AT A LRGP (305)69?2—-4}-?0




