FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT i ; ..'3-(1_‘ FLORIDA DEPARTMENT OF STATE May 02 1 997 8 OO am

CORPORATION Sandra B, Mortham

eer | ¥ LS | Secretary of State

DOCUMENT # S2784 (6)
- FAIRYTALES PRESCHOOL, INC.

LT T

| “Brincipal Place of Busioss Mailing Address
1280 WEST 37 ST. 1298 WEST 37 5T.
HIALEAR FL 33012 HIALEAH FL 330124855
3, Date Incorporated or Qualified | 38, Dale of Las!t Report
2. Frncipal Place of Business 2a. Mailing Address “4. FEI Number Appliad For
E‘l 25] 650260867 Nat Applicable
TSl A L els Suite, Apl. #, etc. : ”
[ Sute A #. - uie. Apl. ¥, gie 6. Certificate of Status Desired [ $0'75 Add_monal
22[ o 27] Fee Required
- Gty &S . Uiy & Btate 6. Election Campaign Financing $5.00 May Bs
[Zjl e 281 " Trust Fund Contribution O Added to Fees
| e _ Country | Zip Couniry 8. This corporation has liability for intangible tax under s, 199.032,
24[ ... 125 23' ;E] Florida Statutes (ves [dNe
[ 9. Name snd Addross of Gurrent Reglstered Agent 10. Name and Address of New Regisiered Ageni
VAZQUEZ, DELSA MARTIN 81 Name ‘
1331 NW 163 AVE B2( Sireet Address (P.O. Box Number is Not Accepiable)
PEMBROKE PINES FL 33020
83
84 Ciy FL 83[ Zip Code
11, Po-suant 1ohe provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registored

offhce of registored agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | haraby accept the appointment as registered
agont L am familar with, and accepl the obligations of, Section 607.0505, Florida Statutes,
SIGNATURI e e e
L felm ek pndilad Barne of rggpehiorgdd agene and e f gppiizabie (NOTE Registered Agent signature reguined whan reinsiating) DATE _
2. TTGINCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS W12 | @
[ P I DECETE 11TILE L] change — L_J Addition S
VAZQUEZ, DELSA MARTIN 1.2 HAME 3
1331 NW 183 AVE 1.3 STREET ADDRESS N
_PEMBROKE PINES FL 33029 1ACTY-57. 20 o
T oeLETE 21 TME [T change T Addition |©
HAME 22 NAME
SEAEE ] ADDRE 5% 2 35TREET ADDRESS
WSS ETL S, 2A00Y-81-2F
TNt I oeLere 21T [T Change ] Addition
HAME 3.2 NAME
SIKEL ! ALDRESS 3.3 STREET ADDRESS
| Crestae 34, CITY- T2
s [ peLe 41TITE LF Change LT Adaition
KA 4.2 NAME
v & REET AODRESS. 4.3 STREET ADDRESS
L S S 440y _§1-2P
T [T otleTe 51 TMLE [T Change [T Adubion
NAME 5.2 MAME
SIREST ALDRESS 5.3 STREET ADDAESS
_QFestar L 54 CIFY-ST-2IP
bRE T pecete 61TILE [ Change L[] Adilion
NeME 62 NAME
STREFT ALLHESS 6.3 STREET ADDRESS
CY-§ 0P B.ACITY-§T-2IF
s loat the information supplied with this filing does not qualify for the exemption glated in Section 119.07(3)i}. Florida Statutes. ) further certity thal the

14. [ a0 herehy cern
nforination indeated on this annual report o supplemental annual repart is frue and accurale and that my signalure shall have the same legal effect as if made under oath that
I am an officer or drector of the corperation or the receiver or trustee empowered 1o execule this report as requirad by Chapter 607, Florida Statutes; and that my name

appears i Biock 12 or E@if changead, gr on an attachment with an address.
516907 UE REQUIRED Aot
- \ K ..»i. o d : ndt o D?/ ”, .
SIGNATURE: sncrﬁ?%ﬁﬂvpzn OF PRINTED NAME GE-LERING 368 "P’éjimé)*

ICER OR DIRECTOR Date aytime Phona #

PP




