FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ¥
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # S9374 (7)

1, Corporatiors Name

MI CASITA DAY CARE CENTER, INC.

0 0 A

Principal Placo of Business Mailing Address
3501 W FLAGLER 8T 3501 W FLAQLER 8T
MIAMI FL 33135 MIAMI FL 331351027
8. Date Incorporated or Qualified | 3a, Date of Last Report
1171211991 06/06/1996
| 2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
21 126] . - 650330092 - [Not Appiicabie
Suite, Apl 4, elc. Suite, Apt #, atc. iti
= wie. A % el F 6. Corlffcale of Stalus Desied. (] $8-79 Addilonal
22 E] : Fee Required
City & State City & State .| 8. Etction Campaign Financing $5.00 may Bo
?3] 2—81 . Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry " | 8. This corporation has liability for intangible tax under s. 199.032,
?!ZI m Zﬂ m ‘ Florida Statutes O ves Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agsnt
CRUZ, ROSE MARIE 81| Namo
3501 W FLAGLER ST 82| Street Address (P.0O. Box Number is Mot Acceptable)
MIAMI FL 33135 1
83
B4] City . FL 85| Zip Code

11, Purstant 1o the provisions of Seclions 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registerad agepd, or bolh, igythe Stale of Florida. Such change was aulharized by the corporation's board of diractors, | hereby accapt the appointment as registared
agent | ar familiar wgh, and acc ho obligations of, Section 607.0505, Florida Statules. : /V’i 7

SIGNATURE _ §

Signatte typed or prnced nde of regstored agergland titie if applhcable [NOTE: Regsterad Agent signature (agquitad whan rainslating) BATE
12 OF‘F»LCERMJ DIRECTORS I 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
T P aa T OELETE 1ATMLE CI'change L] Addition
NAME CRUZ, ROSE MARIE 1.2 NAME
sieer anress | 9735 NW 51 TERR ‘ 1.3 STREET ADDRESS
BrTY-51-2p MIAMI FL 1A QHTY-ST1-2IP
e v [T oELETE ZATIE [T Ctange LT Addition
Naw GROHOWSKI, CYNTHIA 20 WAME
STREE T ADDRESS 8530 sw 149TH Aw m 2.3 STREET ADDRESS
Ty - 51-2P MIAMI FL 2 4 CITY-S1-2P .
T ] 1 DELETE 31TILE TT Change L) Addition
KAME ORTIZ, ARMANDO 3.2 NAME
swert anoeess | 8408 S.W. 208TH TERRACE 3.3 STREEY ADDRESS
CITY- 512 MIAMI FL 34, CITY-51- 1P
T [T pELETE 41TNLE ) change 1] Addilion
NAME 4. 2 NAME
STHEET ADDRESS 43 STREET ADDRESS
[ify-S1- 2P 44 CITY-ST- 2P
TIMCE 2 beLETE 51TIME , [JChange T[] Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
iy -ST- 0P 5.4 CITY- ST 2P
TMLE [ DELETE £.1 TITLE [Jchange ] Addition
NEME 5.2 NAME
SIREET ABDRESS 6.3 STREET ADDRESS
CIIY-51-710 6.4 CITY-8T-2IP

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the
informalion indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same logal effact as if made under oath; that
| am an officer or direclor of the corporation or the receiver or trustee empowered ta executs this report as required by Chapter 807, Florida Statules; and that my name

appears in Block 12 or Block 134 or on an attachment with an address,
4-14-17

" gantea's. Mo Apr 30 1997 8:00am

CR2ED34 (9/96)

. ; L e
SIGNATURE: } stoNAKURE AND TYPED OR PRYFED NANE OF SIGNING OFFICER DR DIRECTOR Hate Daytme Prane #



