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

! PROFIT FLORIDA DEPARTMENT OF STATE M 1 4 1 99 8 8 : OO m
CORPORATION Sandea B. Mortham ay ) a
AN e S o it Secretary of State
1998 DIVISION OF CORPORATIONS
i | DOCUMENT # ( )
1 1. Corporation Name 7
MI CASITA DAY CARE CENTER, INC.
350t W FLAGLER 8T 3501 W FLAGLER ST
MIAMI FL 33125 MIAM! FL 33135
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiiec
: e _11/12/1991
i 2, Principa! Place of Busincss 2a. Mailing Address 4, FE! Number Applied For
- [ R 650339002 Not Applicable
§ , Apt. #, etc, Suite, Apt #, etc,
i Sulte. Al #. stc - uie. Atk ot 5. Certificate of Stalus Desired ] $8'75 Adaltional
: 22 ~ ;ﬂ Fee Required
. City & Stale City & Slate 6. Election Campaign Financing $5.00 May Bo
S P N 28] ) Trust Fund Contribution ] Added o Fees
! Zip | _ Country Zip | Country 8. This carporation owss or has paid the current year Intangible
24] 25] @ o 30| Parsonal Property Tex dug June 30, [ Yes [ No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglsterad Agent

CRUZ, ROSE MARIE 81| Name

3501 W FLAGLER ST B2| Sireet Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33135

83
85| Zip Code

84| City FL

11, Pursuant to the provisions ol Soctions 607 0502 and 607 1508, Fiorida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Flonda. Such change was autharized by the corpotation's board of directors. | hereby accept the appeintment as registered
agent. | am lamiliar with, and accept the ehligations of. Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE __
Signature Typod of finniodd name o reg sreral agens and e 4 appieable (NOTL: Registored Agent signature re:uired when rainstating} DATE
{12, L OICCHS AND DIRECIORS ]Ps. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TE [P [T DEcETe e [ Change ] Audition

NAME CRUZ, ROSE MARIE 12 NAME

steeTaporess | 8735 NW 51 TERR 1.3 SIREET ADDRESS
T Lomy-gt-zw MIAMI FL 14 GTY-S1-21p

TTLE v L DELETE 21TILE [JThange ~ [J Addition

HAME GROBOWSKI, CYNTHIA 27 NAME

stheer aporess | B530 SW 149TH AVE #900 23 SIREET ADDRESS

CTY- S1-21P MIAMI FL ) 2 4001¥-5T-7P

TITLE 5 [T DELETE I TILE [ Change LT Agdition

NAME ORTIZ, ARMANDO 32 NAME

sTReeTaporess | 8408 S.W. 208TH TERRACE 3 STREET ADDRESS

CilY. 51- 2P MIAMI FL o a4 CY-ST-7p

TILE DELETE 41T0E LI change T[] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREE] ADDRESS

CITY-5Y-2P o 44 OTY-S- 2P

THLE [ DELETE 5 1TITLE [T cnange T Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREIT ADDRESS

LAY - 5T- 1P 54 0ITY-S1-2P

TME [T DELETE 6.1 77LE [l crange T Addition

MAME 5.2 NAME

STREET ADDRESS £.3 STRIET ADDRESS

CIY-ST-2P L o } 6.4 OTY- ST-ZP

14. | hereby cartify ihat the informalion supptied with Whis filing does not gualily for the exemption stated in Section 119.07(3)1), Florida Statutes. 1 further certify that the information

indicated on this annual report or supplerieatal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of ihe corporation of the roceiver or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changog on an attachiment with an address,

InNATURE.” (S At S d-/l’)b//fﬁ




