FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

(7)

DOCUMENT # S93749

1. Corporation Name

MI CASITA DAY CARE CENTER, INC.

Malling Address
3501 W FLAGLER ST
MIAMI FL 33135

Principal Place of Business

3501 W FLAGLER ST
MIAMI FL 33135

MR A

2. Principal Place of Businoss
21

3. Date 'ncorporated or Qualified 3a. Date of Last Reporl
11/12/1991 05/01/1995
2a. Mailing Address T T4 FerNumber i Applied For
72;| 65’0339092m Not Applicatile

Suite, Apt. #, etc Suite, Apt. #, etc.

22] Ed

$8.75 Additional

Fee Required

5. Cerlilicate of Status Desired

O

City & Stato Gtty & State

6. Election Campaign Financing

$5.00 May Be

?31 23] Trust Fund Contribution Added to Fees
Zip Country _dp __ Gountry 8. This corporation has liability for intangible tax under s 189.032,
24 [25] 20 30 Florida Stalutes [0 ves [MNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
gt pise i ot R 7y Ervw

CRUL ROSE MAF“E B2 Street Address (P.O. Box Number is Not Acceptable)

3501 W FLAGLER ST

MIAMI FL 33135 83

84| City 85| 2ip Code
FL |

familiar with, and accept the obligations of, Section 607,0506, Florida Statutes.

11. Pursuant te the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered afiice
or registered agent, or both, in the State of Florida. Such changa was authornized by the corporation’s board of directers. | hereby accept the appointment as registered agent. ) am

SIGNATURE e o e e e e e e I .
Sigratara, typad o prnted nane of rugistorad agent and it Ay disable: : "[NO't Fieg sterad Agant s-gnir:f reguired wher reirstatingh LATE
i2. OFFICERS AND DIRFGCT1ORS 3. _ ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
THLE P DELETE LATIE p[ ) Changs N Addition
s awhoty  Ond e L Crange

HAME CRUZ, ROSE MARIE 12 Nam: Secteda r,j
streersooness | 9735 NW 51 TERR 13 SIREE| ADDRLSS Guo § HL> 208 tEN
CIiy-ST- 1P MIAMI FL 1401Y-S1-2P WALl !
TILE v [ DELETE 2 1TITLE [) Change  [] Addtion
NAME GROHOWSKI, CYNTHIA 22 NAME
sreer aooress | 8930 SW 140TH AVE #8908 23 STFEE] ADDRESS
GITY-ST-2IF MIAMI FL B 24 0i1Y-51-20P

DELETE 31 TIILE Changs Addilion
TE ALMAPC{'O Ondiz 0 [ Change [
NAME 32 NAME

Guos s 20% Tel :
STREET ADDRESS 33 SIALE( ADDRESS
Tl

CITY-S1- 2P A« U oans }’ N Y zaciv-srae _ ]
TILE ] DELETE 41TME [J Change  [7] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREFT ADDRESS
CITy-51-21P _ ~ _ - 440TY-51-2F N
TILE [C] DELETE 5 1NILE [ Chenge [ Addition
NAME 52 NAME
STREET ADDRESS 55 SIREES AODRESS
CHTY-$E- 7P L N 54 CITY-51-21P
TITLE ] GELETE 6.1701LE ] Change  [] Addition
NAME 62 AN
STREET ADDRESS B4 STREET ADDRESS
CITY-S1-2IP B4 CTY-ST- 7P

14. § do hereby certi

oath; that | am an officer or director of
appears in Block 12 or Block 138 ch

SIGNATURE:

4, or an an attachment with an address,

~ ALDD

*

ED NAME o’r's'ueml OFHCER OR DIRECTOR

" BIGHATURE ARD fvbi'c:gn PR

that the iInformation suppiicd with this fling 1§ voluntarily furmished and does nat gualify for the exeniption slaled in Seclion 119.07(3)(4), Florida Stalutes. 1 further
certify thal the information incicated on this annual report or supplemental annual reporl is true and accurate and that niy signature shall have the same legal effect as if made under
v corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Oenie

6196 (9 4¢3

Datme Piore #

CR2E034 (12/95)




