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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

WISE KIDS DAY CARE, INC.

LR e e

Principal Place of Businoss

2360 W. 68 8T.
HIALEAH FL 33014

Mailing Addrass

2360 W. 6 8T,
HIALEAH FL 33014

FILED

May 08 1998 &:00am
Secretary of State

UL D

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
21 [26] 650629497 Nat Applicable
Sulte, Apt. #, etc. Suite, Apl. #, elc. i
P . P 5. Cartificate of Status Desired O $8'75 Additional
;l Fee Required
City & Stato City & State 8. Efection Campaign Financing $5.00 May Ba
Eﬂ Frust Fund Contribution Added to Fees
Zip Country Zip Country . This corporation owes or has paid the current year Intangible
24 ;5] ?B] m Persong! Property Tax due June 30. Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HINESTROSA, PILAR 81| Name
2360 W. 68 57 82| Street Address (P.O. Box Number is Not Acceptable}
HIALEAH FL 33014
a3
84 City FL 85| Zip Code
11. Pursuani to the provisions ol Sections 607 DH0? and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered ageni, or both, in the Stale of Florida, Such change was authorized by the carporation's board of directars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accopl the obligations of, Section 6070508, Florida Statutes.

SIGNATURE i
Signalure, yped or ponlad name of fogelend agant and tie if applicatlke INOTE Replstered Agenl s.gnalura req.ired when reinslating) DATE

12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE OPTS T DELETE 1.4 THLE "L crange ] Addilion

NAME HINESTROSA, PILAR 1.2 NAME

steectanbeess | 2360 W, 68 ST. 1.2 STREET ADDRESS

GHTY-ST-2P HIALEAH FL 33014 14 CiTY - 5T- 2P

TITLE L f",&- G M-{‘ T DELETE 21 TILE [J thange™ [T Addition

HAME Secrede (-\71 22 NAME

STREET ADDRESS 2.3 STREET AGDRESS

CITY-S1- 2P ‘?E‘ Ccf e /] ‘fQO ' M e 2.4 CITY-ST-7iP

TITLE ST i S>E =7 L T ortene 3UTIE [T change LT addition

HAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T- TP 34, CITY-ST-ZiP

TME T oeLeTe 41TILE T change ] Addition

HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T- 2P 44 CITY-S1- 2P

TLE 3 DELETE 5.1 TITLE [T change [ Addition

HAME 5.2 NAME

STREET ADDRESS 5,3 STREEY ADDRESS

CITY-ST- 2P 5.4 CITY-5T- 2IP

MLE [CJ DELETE 6.1 TITLE TJ change  TJ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P R sacmy-sr-aw

14. | hereby corti
Indicated on
officar or director of the
Block 12 or Block 13+

Is annual report

Of 5u]
7l

attachme

that the information supplicd with this iling does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certily that the information
lernental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an
O recewev/ort&usl empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

an ad%ress. ganT e

Nl
/'4/0_,_%,-—3;___1\

CR2EG34 (10/97)



