FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

*

DOCUMENT #

1. Corporalion Name

S31123 (0)
LAS AMERICAS DAYCARE CENTER, INC.

Princlpal Piace ol Business

D10 §W 35TH AVE,
MIAMI FL 33135

Mailing Address

910 SW 35TH AVE.
WIAMI FL 33135

FILED

- ~Mar 30 1998 8:00am

Secretary of State

A 0 A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

02/12/1991

2. Principal Place of Business

2a, Mailing Address

26]

4, FE! Number Applied For

Mm - Not Applicable

Suile, Apl. #, elc.

Suite, Apt. 4, etc.

27]

0 $8.75 additional

i .
5. Cortificate of Status Dasired Feo Required

HESRERE

City & State City & Slate 8. Election Campaign Financing $5.00 May Be
;] Trust Fund Conlribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current yaar Intangible
25 ;9—| El Personal Property Tax due June 30.  [JYes [ No
§, Namo and Address of Curront Registerad Agent 10. Nama ahd Addresa of New Registered Agent

MARADIAGA, LESLY B1] Neme

810 SW 35TH AVE. B2| Siraet Address (P.O. Box Numbaer is Not Acceptable)

MIAMI FL 33135

83

84| City

FL Jnsl Zip Code

¥1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the sbove-named corporation submits this statement for the purpose of changing s registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 6070505, Florida Slalules.

SIGNATURE _ —

Signature. typed of printod name of tageskored Agant and ie | applicatie {NOTE Regisiored Agan! signalure recuirad when reinalating) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TMLE T [T DELETE 11 TE [T Change  [J Addition
HAME MARADIAGA, LESLY 1.2 NAME
staer aporess | 910 SW 35TH AVE. 1.3 STREEY ADDRESS
CAY-ST-2P MIAMI FL 33135 14 CITY-5F-2IP
TITLE [ peLETE 21 TiMLE "] change ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2 4CIY-S1- 2P
TRE CJ DECETE 31 TIE [T éhange L] Addition
NAME 3.2 NeME
STREET ADDRESS 3.3 STREET ADDRESS
Cify-S1- 2P 3.4, CITY-5T-2IP
TITiE 7 oeLETE 41 TITE T change T Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS !
CITY- ST- 7P 44 CITY-ST-2P :
TLE T DELETE 571TMLE ; 1 Change . L Addifion
NAME ME T ’
STREET ADDRESS :; ::REH Aooress q%%ﬂ%%ﬁiaﬂg_%%a
CITY-S1-2IP 6.4 CITY-8T-20
TILE CJ DELETE 51 TIILE 1+8-60 [T Change I Additian
NAME 6.2 NAME P{
STHEET ADDRESS 63 STAEET ADDRESS .-5 @
CITY. 3T-2IP 6.4 CITY-5T-2IP

indicatad on 1

s annual report of supplemental annual repor! is trug and accurate and

officer or director of the corporalion or the receiver of trustee em,
Block 12 or Black 13 if changgf br op an atlachment with a

ared 1o
-

Yy

14, | hareby cerlifﬁ that the information supplicd with this Hiling does not quallty for the exemﬁtion stated in Saction 119.07(3)(i). Fiorida Statutes. | further centify that the information
i at my signatura shall have the samae lagal effect as if mada under oath; that | am an

ecute this report as required by Chapter 667, Florida Statutes, and that my name appears in

Q/_ltf /ﬂﬂ) .

CR2E034 (10/97)



