2062 UNIFORM BUSINESS REPORT (UBR) M 1{*1216%]2) 8:00
‘ ar . am
DOCUMENT # ’
1. ety Name P01000063427 Secretary of State
MAMA'S KIDS, INC. 03-14-2002 90037 012 ***150.00
Principal Place of Business Mailing Address
10715 NW 58TH STREET 10715 NW 58TH STREET
C12 ) C12
. . AR A IR
2. Principal Place of Business 3. Mailing Address ”"”Il I” ‘ |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAC;E
City & State City & State . FEI Number Appilied For
5- - J l l 32 .(q Not Applicable
2 Country Zip Country 5. Certificate of Status Desired [ gei-gesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ,
MAIZEL’ MINDY Street Address (P.O. Box Number is Not Acceptable)
10715 NW 58TH STREET
C12
MIAMI FL City FL Zip Code

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

SIGNATURE
. Signaturs, typad or printed name of registerad agent and lille if epplicabte. {NOTE: Registers Agent signature reguired when reinstating) DATE
i s s ™7 | atar ey 1 2002 Foowil po Sss00 | 10 EeCionCanpsion nancing - $5.00 way e
N ’ [{ * - Trust Fund Contribution, 0 Added to Fees
(See grileria on back} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADD!TIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TALE PSTD O Delete TITLE [ Change [ Addition
NAME MAIZEL, MINDY NAME
sTreeT aooRess | 10715 NW 58TH STREET C-12 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-$T-2IP
TMLE ' O pelsts TTLE [ change [ Additicn
NAME . i . || wame . oo - - '
STREET ADDRESS STREET ABDRESS
CITY-§T-21P CITY-S7-2IP
TITLE O pelete TE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TILE . [ Delete TE [Jchange [ Addition
NAME . NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP N CITY-§T-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP " ciry-S1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with anaddress, with all dher like empoyered,

SIGNATURE:

i TRl noy gl ARI0E  HT YT S0

smm\ruﬁe AND TYPED ypnm'rsn NAME OF mfmne OFFltg(on DIRECTOR Dale Daytima Phone #

3
3
n

CR2E034 (9/01)



