2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # s31123 Feb 03, 2004 08:00 AM
1. Enily Name Secretary of State
LAS AMERICAS DAYCARE CENTER, INC.
Principal Place of Business Maiﬁné Addréss
910 SW 35TH AVE. 910 SW 35TH AVE.
MiAMI FL 33135 MIAMI FL 33135
A s NV (R RRA
Suite, Apt. #, etc. Suite, Apt # elc. . MOCHRE CR2E034 (1 1£03)
Cry & State City & State T 4. FEI Number N Apried For
o ) . 65-0251602 | |Not Agpiicabls
Zp Country an Country 5. Certficats of Status Cegired [ ?ggfq L'Ef:;""’”aj
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
Narme
gf‘g‘g&} g‘g‘-?!l_}%va o [ sveetAddress (P.O. Box Number is Not Acceptabie)
MIAMI FL 33135 s
Cy - ) T FL Zip Code

8. The above named entity subrmits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda. 1 am familiar with, and accept
the obligatons of registered agent.

SIGNATURE @4 lex @L’QA/ e /%@M i ;‘ié,/ & ,5/ |

Signane, typed or annted name of regrstered agont 2nd titie f applicable = {NOTE Repeteren Agent signalwre regured. when retnstatingy

LE 0 ‘ 00
AHF[LILIE N_’O‘goé I;EE 15"$b15:523 ot g. Election Campaign Financing $5.00 may Be
er May 1, 4 Fee will he $5¢ v G e, Trust Fund Contribution. . Added 1o Fees
Make Check Payable ta Florida Department of State
10. OFFICERS AND DIRECTORS . R I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS.IN 11 ]
TLE DPT O Delete TIME [ Change [ Addition
HAME BEADE, PABLO NAME
’ -

STREET ADDRESS (910 SW 35TH AVE. STREET ADDRESS iz "gggggggﬁgg??ﬂe 4 150,00
av-sTIP | MIAMIFL 33135 B oY 512 il - o .
TIE S ] Delete TLE ] Change [ Addition
NAME BEADE, CALEX NAME
STREET ADCRESS | 910 SW 35TH AVE. STREET ADDRESS
CITY-SY-2P MIAMIE FL 33135 S I CVTY-ST-20P
TMLE . [ oetete TITLE [ change [ Addition
NAME NAME
STREET AIDRESS STREET ADDRESS
CATY-S$T-7P ) Ciry-57- 2P .
TLE [ Getete TILE [ Change 7] Addilion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2P o § ovsrae , _
TALE O pelete | R0 [ Change ] Addition
NAWE NAME
STREET ADDRESS STAEET ADDRESS
CITY-§7- 7P CITY -ST- 2P 7 o
TIE 3 Detete i Wiyt Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hareby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(H). Florida Statutes. | further certfy that the information
indicatéd on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar, directar
cf the corporation or the receiver or trustee empawered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered. e

SIGNATURE: 0 /P &@@Z_, {/5/1; k/.f,-vx (805/ 46/3'%‘?’_’6

SIGRATU D TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Ptone #

ot




