2000 UNIFORM BUSINESS REPORT (UBR)

DOCUME F1 FILED
DOCUMENT # F11255 Jul 19, 2000 8:00 am

THE CHILDREN'S EXCHANGE, INC. ﬂ, Secretary of State

07-19-2000 90154 020 ***150.00

Principal Place of Business Mailing Address
1415 SUNSET RD 1415 SUNSET RD
CORAL GABLES FL 33146 CORAL GABLES FL 33146
Sulte, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 506 Applied For
59—207 1 Not Applicable

Zp Country Zp Country 5. Certificate of Status Desfred O §8'75 A_.dditional
‘e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- - - ——— e T e e et o —————— " P — ——— -t ey e ar —r——  E—— e -
RUMENIK' DELMA Street Address (P.O. Box Number is Not Acceplable)
1552 MURCIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. {NQOTE: Hegrsiered Agent signature raquired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!1! FEE IS $550.00 ecti on Financi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 | '* £lecfon Campaign Fnancing - _ fz-egqohnge
(See criteria on back) O Make Check Payable to Dapartment of State ‘ ’
1. : OFFICERS AND DIRECTORS I P ~ T ADDITIONG/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE p 1 Deleta TTEE [ Change  [] Addition
NAME RUMENIK, DELMA NAME
STREeTADDRESS | 1562 MURCIA AVE STREET ADDRESS
CITY-ST-209 CORAL GABLES FL CITY-ST-2P
TIME v [ Delete TITEE [ Change  [C] Adcition
HAME SKOLA, CATHY NAME .

STREET ADDRESS | 9050 SW 62 CT STREET ADDRESS
CITY-8T-2IP M'AM] FL CITY-ST-7P

TITLE {7 Delete | THLE O change [ Addition

NAME NAME
STREEF ADDRESS | —wm s = e e e i e e STREETADDRESS-{— = e e e e
CITY-§T- 7P GITY-ST-2Ip
TITLE 1 Delete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-21P N
TTLE ] Deleta TITLE [Jchange [ Acdition
NAME NAME

| STREET ADDRESS STREET ADDRESS

U omv.sr.zp CITY-§T-2P

13. | hereby certify that the information supplied with this $ling does nat qualify for the exemption statad in Section 119.07(3)i), Flarida Statutes. | further certity that the infarmation
indicated on this repart 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 empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ____’ ZEIARED 7/:%‘/2”0 308666155 ]

AAA WA
ED NAME OF SIGHING DFFICER OR DIRECTOR t ' 'Cima Cayuna Phond #

CR2E034 (5/00}



A2 mep T
mi F/lass
Children's D18830

Exchange
Consignment Shoppe For Clothes and Toys

141% Sunser Drive
Conal Gables, Florida 73147

(305) 666-6235
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