‘FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 1 1997 8 Ooam

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secretangol State e Secretal'y Of State

DIVISION OF CORPORATIONS

'DOCUMENT # P96000000320 (7)

. Corporation Nafe

A CHILD'S PLACE OF SUNILAND, INC.

W 0

“Pririca -p o Pice of Busi

Maling Address

12400 SW B4TH AVE RD 12400 SW B4TH AVE RD
MIAMI FL 33156 MIAMI FL 33156-5830
8. Dale Incofporated or Qualified | 3a. Date of Last Report
FTE? F"'rih;‘lﬁnl Mave of Business 2a. Mailing Address 4. FEI Number Appliad For
{?jl e . e EL__ e b5~ D¢ 7 5 2 55 Not Apphicable
Sute, Apt #, el Suite, Apt #, et i
1 R o - e e e 6. Certificate of Status Desired O $8'75 Addftional
2 e e ?_ﬂ,_ Fee Required
| Oy & S | Ciy & State 6. Elaction Campaign Financing $5.00 May Be
P ) Trust Fund Contribution [ Added 1o Feas
s . Country D Country | 8. This corporation has kiability for intangible tax under s. 199.032,
[?E'J L 251 ?0] Florida $tatules ﬂ‘r’as [T No
L ) 9 Name and Adclre > 10. Name and Addresa of Now Registered Agent
ROHAN), ZARIN 8] Mame
12400 SW B4TH AVE RD 82} Street Address (P.O. Box Number is Not Acceplable)
. MIAMIFL 32156
B3
. 84| City FL 85| Zip Code

dors of Goctions 607 0502 and 607, 1508, Florida Statutes, the above-named corpmatlon submits this statement for the purpose of changing its registered
<A agenl, or both, i ihe State of Florida Such change was authorized by the corporation’s board of diraciors. | heretry accept the appoiniment as registered
fiar with and accept the abligations of. Section 607.0605, Florida Statutes.

aged lar |1>'ru

CR2EQ34 (9/96)

SIGRATUEL et ¢ et e s 2t e et e
e agent @t Wi it applicatbs {NOTE- Rogistered Agent signature raquired when reinglatngl DATE
K o; FICE RS AND DIRECTORS 13. ADDITIONS/CHANGES T& OFFICERS AND DIRECTORS IN 12
rhﬁ':[f I ' D T O Deeete $1TLE [T change T Addition
(e ROHANI, ZARIN §.2 NAME
iraonss | 12400 SW 84TH AVE RD 1.3 STREET ADDRESS
genoe o MIAMIFL331S6 14CHY-ST-2IP
T [T oicere Z1TI0LE Tl Change L] Addition
M 2.2 NAME
SIHELT ADIYE 55 23 STREET ADDRESS
Bay sioer e . 2 40iry-81-2p
Her T oecere 31TTLE Ul Change  [J Addition
[SATE 3.2 NAME
STREET ADGHTEL 33 STREET ADDRESS
[ GiIrsi o o e 34.0ITY-87- 70
o ' T ) T ORCEE A1TITLE [ Change™ L] Adsition
Nk 4. 2NAME
ST FTADURE S 4.3 STREET ADDRESS
L1 61 A , ) B . B 44 LY -ST-1P
e T T T T o eTe S1TMLE : D change ) Adaition
HiAM 52 NAME
SIKEET ALLRESS 53 SIAFET ADDRESS
)._FME' ar . e e e §4CiTY:SI-2IP ;
TiE U] DecETE B4 TIME : Ll change  [CJ Addition
WA 6 2 HAME
SIRLED ADLAES 6.3 STREET ADDHESS )
| bavsrae b _ § 4 CITY-51-2IP
14, 1doh #y that they information supphed with this filing does not gualify for the exernption slated in Section 118.07(3)1), Florida Statules. | further certify that the

inforr atact on heg anhual report or supplementad annual report is true and accurate and that my signature shall have the same legal effect as If made under oath, that
{an an othcer or direslor o the corporalien or the: receiver o truslee empowerad to execuls this repart &8s required by Chapter 607, Florida Statutes: and that my name
appears in fiock 12 or HI(-r k 13 if changed, or on an attachrment with an address.

o

SIGNATURE: 5 70 mifr Rehinp” i 3-13-97

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Gale Daytma Prione #
0212012




