FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

tiE

PROFIT

CORPORATION G AL et ADI' 09 1998 8:00am
ANNUAL REPORT Secretary of State
1998 e DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT #  §74395

KIARA DAY CARE CENTER INC.

(@)

Principat Place of Business.

18500 NW 22 PLACE
MIAME FL 33056

Mailing Address

MIAMI FL 33056

18500 NW 22 PLACE

R AW

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2e. Maiting Address 4. FEt Number Applied For
21] 26] 650032571 {Not Applicable
Suite, Apt. #, elc Suite, Apt. #, 8ic. -
"—[ i P 5. Certiicate of Status Desired | $8'75 Additional
22 m Fee Required
City & State City & State 8. Election Campaign Finanging $5.00 MayBe
;;1 ;] Trust Fund Contribution Added to Fees
Zip Couniry 2p Country 8. This corporation owes or has paid the current year Inlangible
;‘ El 3_9] ;ﬂ Parsonal Property Tax due June 30. Yes Owno
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
HODGE, MARGARET 81 Narre
1
18500 NW 22 PLACE 52| Steat Address [P.0. Box Number s Mol Acoapiabie)
MIAM! FL 33056
83
84| City FL asl Zip Code

#1. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statules, \he above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or bath, in the State of FloridaSuch change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . ... . . el
Signaluwre, typod of pantad nanwe of rsgelond gont g Wle o appacable {NOTE: Registered Agant signalure requirec when reinstating) DATE
12, OFF IGERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE D ] DELETE TATTE [J Change  [J Addition
NAME HODGE, MARGARET 1.2 NAME
STREET ADDRESS 18500 NW 22 PLACE 13 STREET ADDRESS
| cary-st-2e MIAMI FL 14 CITY-$1- ZIP
TILE T beteri 21 TILE [JChange L Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- ST- 2 2 4 CITY-S1-21P
THLE 7 DeweTe 31TME [T hange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Y- 51-2P o 34. CITY-ST-2IP
TLE [J beLETE 41TILE [Tchange [T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2P o L4 TITY-ST-2P
MLE [ oecete 51TIME [T Change ] Addition
SAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Ty 51-29 54 CITY-ST-21P
THE [J oeLere 61TILE T Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cITY.51-21P 64 CITY-ST-21P

indicated on t

Biock 12 of Block 13 if changed,_or on an altachment with

QIGNATIUIRE:

14, | hereby cermﬁ‘thel thae information supphed with this liling dees not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
i is annual report or supplomental annual report is brue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officar or director of the corporation of tha receiver or trustee empowered to execute this report as requirad by Chapler 807, Florida Statutes; and that my name appears in

an addrfss

T -3-7%

CR2E034 (10/97)



