FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPF?S);A%ON ‘% r, . FLORIDA DEPARTMENT OF STATE Apr 2 7 1 9 9 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT X HRTS ecretary of State
: 1998 'ﬁ_,_',.a*' DIVISI(fN OF CORPF;RATIONS S ecretary Of State
| | PRCUMENT # K87395 (5)
KINDERLAND., INC.

AR RATAR AL

201 N.W. 23RD AVENUE 2401 NW, S3RD AVENUE
MIAMI FL 33172 MIAMI FL 33172

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

CR2E034 (10/97)

g 2. Principal Place of Business 28, Mailing Addrass 4. FEI Number Applied For
bzl 26] 65-0130966 Not Applicable
£ Buite, Apt. #, atc. Suite, Apt. #, 8lc. i
s P i 5. Cerlificate of Status Desied [ $8.75 Additional
¥ E ;ﬂ Feos Required
H City & State City & State 8. Election Campaign Financing $5.00 May Be
123 —z—al Trust Fund Conlribution [l Added to Fees
£ Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
3 ;4.] ;!':l m m Personal Property Tax due June 30. Yas [ No
'§" 9. Name and Address of Cuirent Reglstered Agent 10. Name and Address of New Registered Agent
1
FARAGO, JORGE 81| Name
E 2401 N.W. 93RD AVENUE 82: Streol Address (P.O. Box Number is Nof Acceptable)
MIAMI FL 33172
83
5 84| City 85| Zip Code
i FL
H 11. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
! office or registered agent, or both, in the Stale of Morida Such change was authorized by the corporation's board of diractors. I hereby accepl the appeintment as registerad
, agent. | am familiar with, and accept the obligations of, Section 607.0605, Florida Statutes.
I | SIBGNATURE
¥ Stgnature. typad of printed name ol regisiarad agent and litle it Bpplicabls {NCOITE Registered Agen! signature requ.ired when reinstaling] DATE
;' 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Lo Tme P [T peLETe 11 TILE 1T change ] Addition
L FARAGO, JORGE J 1.2 NAME
+-| smeerapoess | 2401 N.W. 93RD AVENUE 1.3 STREET ADDRESS
i | cmy-s1-20 IAMI FL 33172 14 CITY-ST-2iP
% | THLE [ DELETE 21 TILE T3 ohange [ Addition
Tad NAME FARAGO, PATRICIA 22 NAME
| smervaporess | 2401 N.W. 93RD AVENUE 23 $TREET ADDRESS
CITY-51- 2P MIAMI FL 33172 2.4 CITY-ST- 2P
&t [ Tme [T eLEre 31TIE "Dl Thange” L] Addition
o1 nae 32 NAME
: STREET ADDRESS 3.3 STREET ADDRESS
+ | OmY-sT-ZIF 34.DiY-ST-21P
£ tme [ oELETE 4HTMLE [T change [ Addition
i | e 4.2 NAME
A smeer aponess 4.3STREET ADDRESS
b omy.ST-7P 4.4 CITY-ST-2ip
i THLE [ pELeTe 51TILE |3 Crange [T Addition
: NAME 5.2 NAWE
} STREEY ADDRESS 5.3 STREET ADDRESS
g | cav-sr-ze 54 0TY-ST-2P
% mE [T oeLeTe 6.1 1TLE Tl Change [T Addition
l‘:‘ NAME i .2 NAME
*..| STREET ADDRESS 6.3 STREET AODRESS
¢ [Lemv.sr.ae 64 CITY-5T-ZP
[ 14, Thereby certify that the information supplied with this filing does nol gualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | furlher centify that the information

. indicated on this annual repor! or supplemental annual repo Tand accurate and.hat my signature shall have the same legal effect as if made under oath; thal | am an
; officer or director of the corporatio the receiver e empowerad to e this repon as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed
/)9 ty 79 oY

SISAMATIIDE.



