FILED

2003 FOR PROFIT CORPORATION Apr 30. 2003 8:00 am
, L]
UNIFORM BUSINESS REPORT (UBR) t f Stat
ccretary o alc
DOCUMENT #  F98000006409 04-30-2003 90099 008 ***150.00
1. Entity Name
AKA KIDS, INC.
—
Principal Place of Business Mailing Address
765 NW, 122 COURT 765 NW, 122 COQRT
MiAMI FL 33182 MIAMI FL 33182
S S—— AT AR OA
Suite, Aplf‘#‘ elc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
650867291 ot Apptane
Zip - Country Zip Country 5. Ceriificate of Stalus Desired (] ?g.;?qlﬁilﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUAREZ' IVONNE Street Address (P.O. Box Number is Not Acceptable)
765 N.W. 122 COURT -
MIAMI FL 33182
City FL Zip Code

8, The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or prinled name of régistered agent and title it applicabls, (NOTE: Registered Agen signature required whan reinstaling) DATE

-

AV SERLE0

e e
FILE NQWN! FEE IS $150.00 J‘Q?Elmign Financing $5.00 may Be

_'h.liake C:::]: :faya:) :oan;il.;:‘"Blet:ai‘sﬁsgﬂgPﬁfst?qta = = Trust Fund Contribution. | Added to Feas
0. OFFICERS AND DIRECTORS B K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PCDT 1 Delete ME [ Change (7 Addition
e | PEREZ-MESA, AMELIA “NAME

STREET A00RESS |- 10010 S.W. 108 STREET ~§ smeer nbrESs :

CTY-$7-21P MIAMI FL 33178 . CITY-ST-ZIP

TILE Vs O pelete TILE [ Change [ Addition
v SUAREZ, IVONNE e

STREET ADDRESS | 765 N.W. 122 COURT STREET ADDRESS

CITY-ST-2IP MIAM! FL 33182 CAY-ST-2P

TILE [ pelete MLE [ cChange  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-$1-21P

TITLE [ Detete TITLE [ Charge [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-S7-7IP

TITLE [ pelete TITLE [0 Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2i CITY-ST-2iP

TITLE [ petere TITLE Cichange [} Addiiion
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hersby 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 réport or supplerfiental report is true and accurate and ihat my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation-or thatageiver g trustee empowered (0 execut -réport as required by Chapter 607, Florida Statuteg; and that my hame appears in Block 10 or Block 11 if
changed, or on an 3 SEI \ﬂ\-’ll an address, with all othev empoweread.

SIGNATURE: NWEBEUREQUIRED t 7- 0%  Zs72040(b

X,
SIGNATURE ANDTYPED OR PRINTED NAM} OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



