2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L58515

1. Entity Name

KAYS CHILDRENS SHOES CORP.

Principal Place of Business

1959 NW. 107TH AVE., #540
FL 33172-217

Mailing Address

1455 N.W. 107TH AVE.. #540
MIAMI FL 331722117

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90030 009 ***150.00

A

D0 NOT WRITE IN THIS SPACE

City & State City & State 4 FEINumber — eey Applied For
B 197203 Not Applicable
Zi i .
P Counlry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

HERNAND_EZ’ ISRAEL Street Address (P.O. Box Number is Not Acceptable)

1455 N.W. 107TH AVE.

STORE #540

MIAMI FL City FL Zip Code

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

SIGNATURE

Signature, typed or printed nama of registered agent and title it apphcable

(NOTE: Registered Agent signature required when rainstating)

DATE

9. This corporation’is eligible'to satisty its'Intangible -

Tax filing reguirement and elects to do so.
(See criteria on back])

]

After MAY 1, 2000 Fee will be $550.00
Maike Check Payable to Department of State

*FILE-NOW!!!' FEE-IS-$150.00 - - -~ =

$5.00 May I':;e
Added 1o Fees

10. Election 5a‘mBaign Financing
Trust Fund Contribution.

11. OFFICERS ANDC DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE DPV [ pelete TITLE [ Change [ Addition 8_
NAME HERNANDEZ, ISRAEL NAME S
| sTReeT ADDRESS | 1455 NW 107TH AVE. STREET ADDRESS §
| omv-st-zp | MIAMI FL CIFY-§T-2P o
- o
;TmE DsT 7 Delete e O] Chenge (1 Addition | ©
NAME .| HERNANDEZ, MAGALY HAME
swreeT AoDRESS | 1455 NW 107TH AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-S7-2IF
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ pelete TITLE [T Change [ Addition
NAME NAME
. _STREETADQRESS | ____ - FE - STREET ADDRESS — - -
' CITY-ST-ZIP CITY-ST-21P .
TITLE O pelete TILE [dchange [ Addition
NAME NAME
; FSTIBEETADDRKE?S L Creones STREET ADDRESS
PRI LI B s 4 e CITY-ST-2IP
TILE [ Delete TIMLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S5T-2IP
13. 1 he;reby certify that the i né; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repor, and accurate and (raTmy signature shall have the same legal effect as if made under oath; that | am an officer or director

d to exegute this rdport s requireg by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3= £-00  Fy-§35-q10¥

Dale Daytima Phona #




