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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Mar 10 1998 8:00am
Secretary of State

DIVISION OF CORPORATIONS
PQCYMENT # (3)

MIAMI GARDENS INFANT AND PRESCHOOL CENTRE, INC.

NN NN

Principal Place of Businass Mailing Address
190 NE 191587 STREEY 190 NE 13157 STREET
BAY 8 BAY 9
MIAMI FL 33179 MIAMI FL 33179 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Quatified
09/16/1991
2. Principal Place of Business _?a. Mailing Address 4. FEI Number Apptied For
21} 26) 650290267 Not Applicable
Suite, Apt. #, olc. Suite, Apt. #, elc.
utte. Apl £, ol - ne. Ay 5. Certificate of Status Desired O $8.75 Addtional
;;l El Fee Required
City & State | City & State €. Eleclion Campalgn Financing $5.00 May Bo
M o8 Trust Fund Contribution O Added to Fees
Zp Country _Ip Country 8. This corporation owes or has paid the currgnt year Intanglble
24 E 29—1 s_ol Parsonal Property Tax due June 30. Tl Yes Ono
9. Name and Address of Curranl Ragisterad Agent 10. Name and Address of New Registered Agent
KATZ, RICK 81| name
190 NE 191 sT 82| Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33179
a3
84| city FL Ies} Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation subrits this statement for the purpose of changing iis registered
office or ragistorod ageant, or both, in the State of Florida, Such change was adthorized by the corporation's board of directars. | hereby accept the appointment as registered

agent. 1 am famitiar with, and accepl the obligations of, Soction 607.0505, Florida Statules.
SIGNATURE

WWBH&«‘-& Hf;c;n—t-rﬂ—l';g:::r'e-u_vﬂ- agent ang ttie o uﬁidn ablo - (NQTE Rogistered Agent signature reguired when feinslating) DATE
12, OFFICERS AND DIFF CTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 §
TINLE P T peeere 11TRLE [ Change LI Addition | 5=
NAME FELNER, JAY 12 NAME
seeraooress | 4770 TREE FERN DR 13 STREET ADDRESS %
CiTY-ST- 2P DELRAY BCH FL 1.4 CITY -5T-2IP
e T ) pELere 217NLE [Tchange [T Addition |©
HAME KATZ, LAURIE 22 NAME
sraeeTaporess | 21816 PHELMONT COURT 23 STREET ADDRESS
oy -$1-2 BOCA RATON FL 33428 2 4CITY-ST- 7P
e 3 T okene 3ATNLE L1 Change [ Addition
HAME ALEXANDER, CHERRI 32 NAME
streer aporess | 5588 BARNSTEAD CIR 33 STREET ADDAESS
CITY-51-2P LAKE WORTH FL 33483 34.CiIY-S1- 2P
e v B EE 41 TILE V‘P A Chage L Addition
NAME KATZ, RICK 4 ZNAME
streeranpress | 5203 NW 6TH CT 4.3 STREET ADDRESS g?: é‘ g \?;qun‘\— .
CITY-ST- 2P DELRAY BCH FL _ 44 CITY-ST- 2P Boca  Eodery I 3340
TITLE v [JoeLeTe 5171LE T Change ™ [ Addition
NAME ALEXANDER, MICHAEL 6.2 NAME
smeeranoess | 55688 BARNSTEAD CIR 5.3 STREET ADDRESS
CiTY-§1- 2P LAKE WORTHFL S4DYV-ST-2P
TLE [J oecete 61TILE [JChange [T Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
Civy-S1-2IP SACITY-ST1-2IP

14. 1 hereby cani\‘r| thal the information suppied wilh this Tiling docs nol gualdy for the exemption slated in Section 119.07(3)i), Florida Statutes. | further cerlity thal the intormation
is annwal ropor ar supplemental annual raporl is true and accurale end thal my signalure shall have the same legal effect as if made under oath; that | am an
ration or the rocoiver or Trusloe empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

indicated on tl
officer or director of the 6
Block 12 or Block 13 if cpap

SIGNATURE:

.dﬁWﬁrn with anadddyms. /




