FILE NOW FILING FEE AFTER MAY 1 IS $550.00

PROMT .
COHPORATION
ANNUAL REPORT

1997
DOCUMENT # $31123

v Mo

.Fg _QﬂDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(0)

Las Americas Daycare Center, Inc.

Pz b ol B

FILED

Mar 11 1997 8:00am
Secretary of State

SRS Mailing Address
910 S.W. 35th Avenue 910 5.W. 35th Avenue
Miami, FL 33135 Miami, FL 33135
3. Date Incorparated or Qualitied 3a. Date of Last Report
02/12/1991
2P : o } 2a. Mail ng Address 4, FEI Number Apphed For
21 2] 65-0251602 Not Appiicatic
T R e Suite, Apt #, efc v . $8.75 Additional
52[ 2;{ 5. Certiticate of Stalus Desired ] Fae Required
Ty | Gry & Stae 6. Election Campaigr Financing $5.00 may Be
[z_al B - 2;] Trust Fund Contribution Addsd to Fees
BREE Coauritry oip Country 8. This corporation has liability for intangibie tax under $. 199.032,
E'ﬁ_ 28 28 EI Florida Statules Yes No
| . 9 Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
81 Name
Maradiaga, Lesly 82| Streel Address (P.O. Box N Not Acceptabl
treet ress {P.O. Box Number is Not Acceptable
910 S5.W. 35th Avenue { ceptable)
Miami, FL 33135 83
84| Cuy FLJas Zip Code
L1 Puton 1t [t et ons o ‘T,rn s BO7 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
off zivee ey steraed agee! o Balnin e State of Plonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
Age L oorn e wih, and accent the obligations of, Secton 607 0505, Flonda Statutes
BIGNATU e e e -
T e ! Anpicable (NOTE Registered Agenl & grature requited when e nstabng) CATE
12, ) o ANC DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
Y P N /T L] DELETE L1TITLE LJdChange [ Addition
g 12 NaAME
ekt Maradiaga, Lesly
R 13 STREFT ADDRESS
giomi'wﬁ oehfye-
AR Miami, FL_ .. 1A CITY-ST- 2P
T , [T DELETE 21 T0LE T.] Change Addition
Fake ! 2.2 NAME
[CTAR SIS 2 3 SIREFT ADDRESS
il , L o ¢ 4CITY-SF- 2P
[ [T oeter 31TILE [T change T Anerion
it 32 NAME
Gy or . 33 STREFT ADDRESS
M B 34 CITY-8T-20P
. i LI oecere 41TTLE [T change T T adattion
Larg: W 4 2 NAME
TR i 43 STREFT ADDRESS
ey ) e 4401 -§1- 2F
; [ CTortrne 51 TIILE [Tcnange [ Addiman
3 52 HAME
Wt 53 SIREET ACDRESS
ol . B e 54 00TY-57-2IP
i LI oeienE 61 THLE 9 D DD D E Elgmge LT agdition
e \ b2 A -03/12/97—-01 Ell I--IJSI
e i § 3 STREET ADDAESS k165, 00
L . e BAGITY-5T.2IF
14, e e e e At snippe e vath this ihng does nat qualify for the exemption staled in Section 118 07(3)(°), Florida Stalutes | firther certify thal the
o e b s eport e sapplemental aanleal report s true and accurale and thal my signature shall have the same legal effect as fmade underyaly, that
S e e e i of e e ey o thier *or tiustee smpowered 10 exocute this report as requ ved by Chapter 607, Florida Statutes. ard thal my nam A
e g B e o B k10 ,, N adripees
"y 3 ﬁfé/ boll
SIGNATURE o A9  3osve
SLNING SFFICER OR DIRECTOR D=k Dy

CR2E034 (9/96)




