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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Sacretary of State

FLORIDA DEPARTMENT QF STATE

DIVISION OF CORPORATIONS

May 18 1998 8:00am
Secretary of State

DOCUMENT # P97000029066 (2)

WE'RE THUMBODY DAYCARE, iNC.

AR

Pringipal Place of Business Mailing Address

SUE 514 SUITE 514
MIAMI FL 33018 MIAMI FL 33016

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

_— 03/28/1997
2. Principa! Place of Businoss o 28, Maiting Address #/ ,-/ 4. FEI Nupaber . Applied For
154764177 foord w5976 WV 77 o | pEE0%973 7, Not Applua
ite, Api. #. it Suile, Apt. #, elc. = i
wie. Ap uie Ap ele 8. Cortificate of Status Desired [:] $8'75 Additional
E 27] Fae Required
City & State | Ciy & State 8. Election Campaign Financing $5.00 may Be
23 25[ Trust Fund Contribution Added to Feeas
Zip Country t__ Zp Country B. This corporation owss or has pald the current year Intangible
@ 2 120] :Iul Personal Proparty Tax dug June 30. Yes  [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GOUJ, STUART M B1| Name
8180 N-w- 36TH STREET B2| Street Address (P.0. Box Number is Not Accepiable)
SUITE 100
MIAM| FL 33166 83
Fa
84 Ciy FL 85| Zip Code

agent. | am familiar wilh, and acecep the ohligalons of, Section 607 0505, Fiorida Statutes.

SIGNATURE

11. Purguant lo the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida Such change was authatized by the corporation’s board of directors. | hereby accept the appointment as registerad

Srgnature. typad of ek tams of rogednrad &gont o it i appdieabl {NGTE Repistered Agont signature required whon rainstating} DATE =
12, OF FIGERS AND DIRECTONS | KE3 AGDTIONSICHANGES Y0 OFFICERS ANG DIRECTORS N 12|
TITLE )] T elere 11TILE [ change [ Addition =
NAME CASTRO, TAMARA B 1.2 NAME oy
STREET ADDRESS ‘5473 NW 7"“ CT. SU"E 514 1.3 STREET ADDRESS a
arv.stoe | MIAMIFL 33018 LACTY -T2 a
TME 1] [J oeLere 21 TILE T 1 Change L) Addition |©
NAME CASTRO, LAZARO H 2.2 NAME
smeeTaporess | 15476 N.E. 77TH CT., SUITE 514 2.3 STREET ADDRESS
CTY-S1-2p MMM' FL 33018 2 ACITY-8T-2iIP
TILE [ oELETE 31TILE “CJcChange [ Addition
HAME 32 NAME
STREET ADORESS 33 STHEET ADDRESS
CITY-§1- 2P 34.CITY-5T-2IP
TME O Decere 4171 [T change  LJ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREE) ADDRESS
CHY-ST- 21 44CIY-ST- 7P
TITLE (] DELETE 51THLE [ thange ™ "] Additian
RAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T- 21 5.4 CITY-ST- 7P
TIE [T peLete 6.1 THLE T Charge [ Additien
NAME 67 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-51-2P 64 CITY- 5T- 2P

Block 12 ar Block 13 if chﬂrwomw auar:hnmnwmrass.
A g ks mupug | P o s el . . % /A:a‘ﬁd

14. | hereby certify that the informalion supplied wil this fiing doos not guality 1or the exemption stated in Section 119.07(311), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is true and accurale and thal my signature shall have the sama legal effect as if made under oath; that | am an
officer or dirostor al the corporation or the receiver or rustee cmpowsred 1o exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Aﬁ‘,/lA ///ép

Aar oS T



