SECOND NROTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S$74395 (2)
KIARA DAY CARE CENTER INC.

Prnopal Flace of Bomness T T T T T i g Addvess T T ”II’II‘"“'"”"'Il|”||||||‘ "" N"I""Ilm |||”|m"|||“|||

18500 NW 22 PLACE 16500 NW 22 PLACE
MIAMI FL 33056 MIAMI FL 33056

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
CEISION OF CORPORATIONS

3. Date Incorporated ar Qualfied 3a. Date of Last Reporl

_ . 08/19/1991 __EEIQJHS%Q___.
pphed Fo

2a. Mailing Address 4. FEI Number
e 28] - 650032571 [Nt Apgircaic |
Suile, Apl. #, etc Suite, Apt #, elc
v P ¢ e P 5. Certificate of Status Dasired D $8 75 Additional
22 27| Fee Required
Ciy & State | Cy & Sate 6. Election Campaign Financing [ $5.00 may Be
23 zﬂ Trust Fund Cantribution Added to Fees
Zip - Counlry | dp | Country 8. This corporation has hatylity for intangible lax undar s 1992 032,
24 25 29| 30 Florida Stalutes [ ves [] Mo
8. Namo and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1] Name
HODGE, MARGARET
18500 NW 22 PLACE 82} Sircet Address (PO Box Number is Nat Acceptable)
MIAMI FL 33056 ss
84| Cuty FL ‘55’ Zip Code

11. Pursuant 10 the pravisions of Sections 607.0507 and 607.1508. F anda Stalules, the abave named corporatian submils this statemenl for the purpose of changing its regist ced
olfice or regslered agent, o both, i the State of Flonda Such change was authorized by Ine corporation's board of direclors ) herebyy accept e appointment as registerc:s
agent | am fam.liar with, anct accept the ohl.gations of, Section 607 0505, Florida Statutes

SIGNATURE

P ol R e o e e apphedtin T NOTE Fegutored Agen sgrat, (el whe ferELATn g

Slgrature byped

12.  OFFICERSANDDIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TITLE D ] Toeceve 1ETIRE [ ] Charge |_] Adfiton | &
NAME HODGE, MARGARET 12 NAME g
steeTanoness | 18500 NW 22 PLACE + 3SIREET ABORESS o
CITY-ST- 2P MIAMI FL e RaninysteTe N &
THLE [:l DELETE FUNTLE [J crange [ ] Additon 1O
NAME 22 NAME
STHEET ADDRESS 23 STREE) ALDRESS
onvstap | 7 40Ny -§1-2P
TITLE [T ofiere 31TTLE [T crange T ] Adation
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CilY-ST- 2P 34 IV -SI1- 2P
niLE [T orete 4170 T Change ] adwtion
NAME 4 2MALK
STREET ADDRESS 43 STREET ADDRESS
Cily-St-2 44Cv-3t-7p
o e e e e R I v G A (Y
NaME 52 NAME
STREET ADDAESS 53 SIREET ADDAESS
CHr-8T-218 i . 54€07-51- 2

bme | T T T e e T cmange [ Asditen
NAME 62 NAME
SIREET ADDAESS 63 STHEET ADDRESS
chy.st-21 64CITY-51.2IP

14, | do heraby cortty that neanformabon sapgs e with s ELng s valuntanly furrished and does nat gualdy for the exerphian sta” cdm Sechon 110 07315, F ians
further certity that the in‘formation indcated on Inis annual reporl or sappterrenta’ annual repart is trae and accurate and that my signature shall haws the same lega’ effect acf
made under cath, thal @ am an oficer o7 director of the corparat-an or the receive: of rustec empowered 10 execite Inis report aa repireed by Chapter 617, Flonda Stanites, and

that my name appears in Black 12 or B:ock 13 if chaaged of on gp attachment w:th an address //

SIGNATURE: . R

NING OFFICER OR DIRECTOR




