FILE NOW: FILING FEE

PROFIT TR
CORPORATION '
ANNUAL REPORT

1998

FTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, I}pﬂhanf.h

“aarplary of Stale .
BIVISION OF COnfedwTll

2

1. Corporation Name

DOCUMENT # \/16451
SASAME STREET CHILD CARE Ill CORP.

9) B

!
MiAMI FL 33186

“
Princlpal Place of fusinoss

Maiting Adclress

Le0qd < s ol ABT-SW-BB6T AL OF SwW 2 cr .
PSR T 39108 g8t

FILED
May 12 1998 8:00am
Secretary of State

AR AR AN

DO NOT WRITE IN THIS SPACE

R L L el e

SIGNATURE .

3. Date Incorporatad or Qualified
2. Principal Place of Businoss o [ 2a. Maving Address 4. FEl Number Applied Far
=] 12604 sw g¢ 5T x| (2604 S £® ST 650317652 Not Applicable
Sulta, Apt. #, efc. Suite, Apt. #, etc.
P d 5. Certificate of Status Desired a 58'75 Additional
?ﬂ 27] Fes Required
City & State City & State 8. Election Campaign Finarcing $5.00 Ma
: . . . - N - d i y Be
_2_5] Nh ami_, H e _2_81 m(om [ ﬂ . Trust Fund Contribution O Added to Fees
Zip A Country 2ipy ' Caunlry « 8. This corporation owes or has paid the currery#fear Intangible
m 3;' 8b 25 ﬂQ{l_d_@ , 29] 33 lg’b _:EI ﬁorl C[a, Personal Proparty Tax due June 30. PZ:; [ No
9, Name and Address of Current Reglstored Agent ~ 10. Name and Address of New Registered Agent
4 . : 81| Name
© eewwmTsT | ChUNAS, MARLA
b { Z GO . 82 Street Address {P.O. Box Number is Not Acceptable)
} ARt M'AN;! 5*W €8 s7.
MIAM-RL-33196— AN, FC 33ige P
» >
! 84| Cily 85| Zip Code
/ X _ - FL
11. Pyreuant toffhe pravisions/of Setligns 607.0502 ahd 607.1508, Florda Statules, the above-named corporation submits this statement for the purpose of changing its ragistered
ofice or refyistered agon;, bolm the, Stite of Floida. Such change was authorized by (he corporation’s board of direclors. | hereby accept the appointment as registered
agen. | farpitiar witty arl ac,’ Aty bligalgrs of, Seclion 6070505, Florida Statutes

a/25 )9t

Block 12 or Block 1

BIAAIILAYI IS,

indicated an this annual report or suppletmental annual r
officer or director of flie corparation Gr 1he recaiver ar t

Sigatur I O 1rig S8 e " sy [y M It (NOL Fagstornd Agont signature req. red when renstaling] P~
12. Sy L FIGHHS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 __ &
TLE e = 1/ ceadnes Ll 11 11TLF CR(OA . [ Crange _Mﬁn: 2
NAME SALNASSAMIRA SALINAS  salfiea 12 NAME SRURAS -, S poEL VIC-E M{Ckﬂﬁ
street antress | HRET2-SW88-ST 300y <yy ST 13STRTET ADDRLSS | 2%'04 SW ? g37 2
Y- 51-21P MIAMLEL 33186 Hdva ¢ 3§J o 1461TY-57-2IP VARM | L 33)1¢ 6 &
ILE § . [ DeLETe 21 WILE ' = [change [ Adation | O
NAME SALINAS, MARIA mﬁlp ENT 27 NAME
STREET ADDRESS 3w 88 ST 23 STREET ADDRESS
CITY- §1- 20 MIAM! FL 33186 . 2 4CITY-51-2
TLE [T ceLete 31TILE [T Change” ] Addition
NAME 3.2 NAME
STREET ADDRESS 35 STREE] ADDRESS
CilY-ST-29 \ S 34.017Y-51-2P
TILE [ DELETE 4.1 TLE TIchange [ Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-S1-2F - 44 LNY-$1- 2P
TITLE [T DELETE R1TME 1 change ] Agdition
NAME 52 NAME 100002524461
STREET ADDRESS 53 STREET ADDRESS -05/15/98--01004~-019
TY-51-21P 54C1Y-51-2P KIS N0
TTE [ pertre 6.1 1i1LE [T Crange T Agdition
NAME 6.2 NAME ‘\i "{
STREET ADDRESS 6.3 STREET ADDRESS \ L) \
CITY-5T-2P 64 CI1Y-51-2

if changes, ar on an gachpfient with an §ddrass.

P

4. T hereby cortify that th: informatian supplicd wilh (s fiing docs not quality for Ihe exemption sialed i Section 119.07(3)(0, Fiorida Statutes, | Turther cerily thal e imformation
! is lrue and accurale and that my signature shall have the same Jegal effect as if made under cath; 1hat | am an

istlecyipowsrod 1o exceute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

it

"—&//ﬁl'l' fi/?‘-}:

-~ /’7 /f’)o\ - P> o B VL



