2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M51636

1. Entity Name

KIDS OR NOT INC.

Principal Place of Business Mailing Address

11865 CORAL WAY. SUITE A-10
MIAMI FL 33175 MIAMI FL 33175-2441

11865 CORAL WAY, SUITE A-10

2. Principal Place of Business =~ -~ - 3. Mailing Address

e

—_—

Suite, Apl. #, efc. Suite, Apt. #, etc.

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90127 007 ***150.00

W T TS a4 o1

NGO R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number : = |- lApplied For
532601722 Not Applicable
- " - —
Zip Country 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 Reglstered Agent
Name

SAN JUAN, ARACELYS M.
11865 CORAL WAY, SUITE A10
MIAMI FL|33175

Ga

Street Address {P.O. Box Number is Not Acceptabilea)

City

Zip Code

FL

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 Florida.

SIGNATURE

Signatuie, Typed of primad name of registered agent and title ¥ applicable.

(MQTE: Registarad Agent signatura raguized when reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requiremenl and elects todoso. |
(See ctiteria on back) -

FILE NOW!!! FEE IS $150.00
. .. After MAY 1, 2000 Fee will be $550.00. - | -.
Make Check Payable to Department of State

10. Election Campaign Financing
~ Trifst Funi? Contritution. ™~

- $5.00 May Be
Added 10 Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11

TMTLE P O pelete TRLE [JChange [ Addition
NAME SAN JUAN, ARACELYS M. NAME

streeT ADDRESS | 11865 CORAL WAY #A10 STREET ADDRESS

CIY-ST-7iP MIAMI FL CITY-ST-2P

THLE WP 3 Delets TTLE [Jchange ] Addition
NAME SAN JUAN, LEONARDO R NAME

sTReer acDRESS | 11865 CORAL WAY #A10 STREET ADDRESS

CITY-ST-21P ‘MIAMI FL CITY-ST-2P

TMLE T . O Delete TLE Ochange [ Addition
NAME S ' NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP . CITY-ST-2IP

TME O patete TITLE Ochange O w
NAME NAME . e F

STREET ADDRESS STREET ADDRESS J’:’_/f

CITY-ST-7iP CITY-ST-21F _ == )

TIMLE [ pelete_ e [ Change  [] Addition
NAME e o= N e

STREET ADDRESS e T STREET ADDRESS

om-STZR. L = CITY-ST-2IP

TITLE i [ perete TLE 3 change [ Addition
NAME ’ ’ S NAME

STREET ADDRESS ! STREET ADDRESS

CITY-5T-ZiP CITY-ST-ZIP

CR2E034 (9/99)

——

13. | hereﬁ;'wc:ertify that the information supplied with thigfiling does not qualify for the exemption stated in Section 119.0?&3}0), Florida Statutes. | further certify that the information
indicated on.this report or supplemental report is tyfie and accurate and that my signature shall have the same legal &
ecute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empi
Ci,!;\;angeq‘ or ¢n dn attachment with an addres
1407, LT AL DREhd

SIGNATURE:

ect as it made under path; that | am an officer or director

223 0D
Rk

Daytima Phona #

1

v 13

Date .




