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

PROVT
CORPQORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # P96000096678 (3)
(LT R LT

FLORIDA DEPARTMENT OF STATE

Sandra b. Mortham Jan 15 1998 &:00am

. Corporation Name

KIDS' R US DAY CARE, CORP.

Principal Place of Busingss Mailing Address
26937 SOUTH DIXIE HWY. 28937 SOUTH DIXIE HWY.
MiAMI FL 33033 MIAMI FL 33033
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/27/1996
2. Principai Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
1] [z6] 650718442 Not Applicable
Suite, Api. #, etc. Suite, Apt. #, etc. i
r—l P Ap 5. Ceriificate of Status Desired a $8'75 Adc!ltional
o ;;l Fee Hequired
City & State City & State 6. Election Campaign Financing $5.00 wMay Be
E‘ ;&;l Trusi Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
;] g‘ E‘ ;I Personal Property Tax due June 30. Oves [no
g9, Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
LEAL, JHACNEA 81| Name
28937 SOUTH DIXIE HWY. 82| Street Address (P.C. Bax Number is Not Acceptable)
MIAMI FL 33033

83

Zip Code

831 City FL ‘as

11. Pursuant to the provisions of Sections 807, 0502 and B07.1508, Florida Statutes, the abova-namad corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florigda. Such change was authorized by the corperatlon’s board of directors. 1 hereby accept the appointment as registered
agent, 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnatura, typed or printed name of ragistered agen and tite if applicable, (NCTE: Registerad Agent signature raquired when reinstating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE FD ] DELETE 1.1 TALE [ fChange  [| Addition
NAME LEAL, JHACNEA 1.2 NAME
streer aporess | 28937 S DIXIE HWY 1.3 STREET ADDRESS
oITY-5T-2IP MIAMI FL 33033 1,4 DITY-ST-ZP
TILE VD (] DELETE 21 TILE [Tchange [T Addition
NANE OROZCO, DANIEL 2.2 NAME
streer aooress | 29837 S. DIXIE HWY 2.3 STREET ADDRESS "
CITY-ST-2IP MIAMI FL 33033 § 2.4 CITY-ST-21P
TITLE 1 DELETE 31 TILE [ Change  |_[ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S51- 2P 34, CITY-ST-2P
TILE T peLeTe 4.1 THTLE [d change [ Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- $T- 2P 4.4 CITY=ST=ZIP
THLE T DELERE 5.1 TITLE {J Change ] Addition
NAME 5,2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2IP
TILE [T peceTe &1TITLE » [dchange  [F Addtticn
NEME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiFY- 5T 2P 6.4 CITY-51-2I
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Sectlon 119.07(3X). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is :rue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an
afficer or director of the corporatipn or the receiver or s d g execute this report as required by Chapter 507, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changge /b o :ﬁ M’@[ //{/f / E g i

CR2E034 (10/97)



