FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # L58515 Secretary of State

1. Entity Name 01-13-2003 90047 046 ***150.00
KAYS CHILDRENS SHOES CORP.

Principal Place of Business Mailing Address
1455 NW. 107TH AVE.. #540 1455 N.W. 107TH AVE.. #540
WIAMI FL 33172217 MIAMI FI, 33172-2117
_ Bulte. AplL#.elc. Suite, Apt. #, etc. o [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65—0197203 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O fi'gesq L’?;?:(;“O"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
HEHNANDEZ’ I'SRAEL Street Address (P.O. Box Number is Not Acceptabie)
1455 N.W. 107TH AVE.
STORE #540
_ MIAMI FL City FL I Zip Code

8. The above named entity submits this statement for the purpose of changiag 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, typed or printad name of registered agent and tie if applicable. {NOTE: Registerad Agent signalura raguired when reinstaling} DATE

FILE NOW!!! FEE IS $150.00 . o
e AR 4 e N T 9. Election Campaign Financing $5.00 May Be
After May 172003 Fee will be $550.00 7 Trust Fund Contribution. C Added to Fees

Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTCRS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

|
TITLE DPV 1 Delete e [ change (] Addition
NAME HERNANDEZ, ISRAEL NAME
smeer aochess | 1455 NW 107TH AVE. STREET ADDRESS
cmr-st-zp |MIAME FL CITY-ST-2IP
TITLE DST 1 Delete TITLE [ Change [ Acdition
NAME HERNANDEZ, MAGALY NAME
streeT anoress | 1455 NW 107TH AVE. STREET ADDRESS
CiTY-ST-2IP MIAMI FL CITY-§1-21P
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
T STAEET ADDRESS == —STREELACDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 3 Delste TITLE [ change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-7IP N CITY-ST1-2IF

tion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
shall have the same legal effect as if made under cath; that | am an officer or director

12. | hereby certify thﬁ#ﬁ\ fi ith thisyfiling goes not qualify fi
by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this g&oort or supplgmenta reped s tug anc Accurate and that m
of the corpeoratiop or the receivey Ustee empws' ed 1 execute this report as r
changed, or on An attachment hn address, it alkbther like empowered.

SIGNATUR \(" ' s REQUIEZD [FT=02% ¥ H%Z—\}\T@S?

ANDFYFED OR p NTED MAME OF SIGMING OFFICER OR DIRECTOR / \ Date Daytime Phong #

CR2E034 (10/02)




