2001 UNIFORM BUSINESS REPORT (UBR) Jun 04F%%(1)31D8.00 am

DOCUMENT # PO0O000034580 Secretary of State

1. Entity Name

THE TWO KIDS, INC 06-04-2001 90008 012 ***150.00
Principal Place of Business Mailing Address
% RUY DEL PINO % RUY DEL PINO
109 FIRST TERRACE SAN MARINO ISLAND 108 FIRST TERRACE SAN M3RING ISLAND 6 6 1 0 8 9
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
O Aow & S ARIUE | DL o k-5 A CH
Suite, Apl. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State Applied For

%I Ngz‘r' ’6? 7 7§Z§d Nat Applicable

Zi Countr i Ca iti
P ountry Zip uniry 5. Certilicate of Status Desirec | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== Nare - e R T TR

s

Street Address (P.O. Box Nurnber is Not Acceptable)

DEL PINO, RUY

109 FIRST TERRACE
SAN MARINO ISLAND
MIAMI BEACH FL 33139

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its agistered office or registered agent, or both, in the State of Flerida.

SIGNATURE
tignature, typed or pnnted name of registered agen! and tile if applicabla. (NOTI Reysiered Agent signatura required when reinstating) DATE
T e | i ot r i gp | 1 St G oy $5.00 o0
s ’ Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payab e to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TITLE [T] Change [ Addition
NAME DEL PINO, RUY M . NAME
steeer aooeess | 109 FIRST TERRACE SAN MARING ISLAND STREET ADDRESS
CITY-ST-21P MIAMI BEACH FL 33139 CITY-ST-21P
L VD 1 Dsiele TILE [ Change  [] Addition
NAME DEL PINQ, TERESITA M NAME
streer aporess | 109 FIRST TERRACE SAN MARINO [SLAND STREEY ADDRESS
CITY-ST-2P MIAMI BEACH FL 33139 CITY-ST-2IP
TImLE [ Dalete TITLE [ Change [ Addition
Y 1= ) = § MaME - e
STREET ADDRESS STREET ADDRESS
oITY-5T-2P CITY-ST-2IP
TiLE [ pelete IME [ Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2ip CITY-ST-2IP
TITLE 71 Delete THLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-8T-2ip CITY-ST-2iP
TITLE O Delete TLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

13. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the informetion
indicated on this report or supplemental report is true and accurate and tha signature shall have the same legal effect as if made under path: that | am an officer or diractor
of the corporation or the recaiver or trustee empowered 10 execute thp%ce{u ); required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other like emptwer

<

SIGNATURE: 7( Cocllg it %//J%ﬂ/ éﬁds@f -00vG

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER 'R DIHECTOR Datd Caytme Phone #
IOy ™ a t =t 7 O S

CR2E034 (10/00)



