2001 UNIFORM BUSINESS REPORT (UBR) | FILED |

DOCUMENT # M51636 Mar 12, 2001 8:00 am
1. EntlyName ~ Secretary of State

KIDS OR NOT INC.
03-12-2001 90476 029 ***150.00
Principal Place of Business Mailing Address
11865 CORAL WAY. SUITE A-10 11865 CORAL WAY. SUITE A-10
MIAMI FL 33175 MIAMI FL 33175 ° v v aas
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59_2801722 Applied For
Not Applicable
i i i C iti
4 N Country Zie euntry 5. Certificate of Status Desited  []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JUAN, CELYS M. Streat Address (P.0. Box Number is Not Acceptabla)
ress {P.Q. Box Number is No|
11865 CORAL WAY, SUITE A10 , o
MIAMI FL 33175
/7 City FL Zip Code
8. The above named entity s thi mefor the purpose ¢f changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE g4 4 DATE
ig . tpled prpri of regist it and tislef licable. {NOTE: Registersd Agent signal equired whi instating)
W /] / gs\qﬂ ent ani applicabla it gent signalure requin when renstaling,
i i . LE NOW!! FEE IS $150.00
_9. This corporation is eligible to satisfy its Intangdible Fl . ) an Fi )
® "Ta¥ filing requirement and elects 10-do §0.—}——- [« ____After MAY 1, 2001 Fee will be $550.00 10. Eiection Campaign Financing $5.00 May Be
= TR e N L LR . Trust Fund Centribution. O Added to Fees
{See criteriz on back) O Make Check Payabte'to Deparimentet-State—~_{2. . .
— B et R N e Y Fp—
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ::T
THTLE P O] Delete TITLE O change [ Addition | S
NAME SAN JUAN, ARACELYS M. HAME 2
stReeT ADDReSS § 11865 CORAL WAY #A10 STREET ADGRESS 3
CITY-ST-21P MIAMI FL CITY-ST-2IP ]
(3]
TLE VP (] Delete TITLE O change  [J Addlion | &5
NAME SAN JUAN, LEONARDO R NAME
street aporess | 11865 CORAL WAY #A10 STREET ADDRESS
CITY -ST-21P MIAMI FL GITY-S3-2IP
TITLE [ petete THLE (3 Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIvY-ST-2IF CITY-§1-2IP -
TILE . [ Delete TITLE [} Change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS 1
CITY-ST-ZIP CITY-ST-ZIP .
e [ Delete TIMLE | [Ichange [ Addition
NAME [ FARIES v
STREET ADDRESS STREEI\ADDRESS
CITY-5T-2IP yi I ClTY—S]L—ZIP
13. | hereby certify that the information supplied with A o or the exepnption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repd V4 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 trusget eo/ired by Chapler 607, Florida Statutes; and that gny name appears in Block 11 or Block 12 if
changed, or on an attachment with an 4
u L
\ 22 /F}é‘
SIGNATURE: . =2 4 doo/ Pos223-VOC
smu?ué )\no TYPEDWR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date / Daytime Phone #
S




