2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO0000005435 . .- Feb 03, 2001 8:00 am
1. Entity Name - S S
: ecretary of State
TECH KIDS INC 02-05-2001 90072 050 ****70.00
Principal Place of Business Mailing Address
21300 NW. MIAMI GOURT 21300 N.W. MIAMI COURT
MIAMI FL 33169 MIAMI FL 33168
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number ‘ Applied For
5-— !Obg qs- ) Not Applicable
i Count Zi Count ith
Zip ountry P ouniry 5. Certificate of Status Desired M ?:;gesq Addtional
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
_ —— Name o
treet Add P.C. N is Nol Al
BEECHAM, ZELDR|NA Stree ress { Box Number is Not Acceptable)
21300 N.W. MIAMI COURT
MIAMI FL 33169 ‘
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 Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable. (NOTE: Registared Agent signatura requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE DP O Delete TITLE O change [ Additon | S
NAME BEECHAM, ZELDRINA NAME S
STREET ADDRESS | 2051 N.W. 65TH S‘[“ #103 STREET ADDAESS P
CITY-ST-2P MIAML FL 33147 CITY-51-2IP g
o
TITLE DVP O pelete TITLE VP NA KChange [ Additien 6
NAME PERAZA, ELENA NAME PERAZA | ELE
STREET ADDRESS | 8121 S.W. 204TH ST. swecraooness | 7901 SwW 4T ST
CITY-§T-2P MIAMI FL 33188 CITY-§T-ZIP kKeNDALL Ft. 33156
e DST N slete e S - Change [ Addiion |
NAME ROSS, SAMANTHA : R L BEECHAM NAEISHA
STREET ADDRESS 2120 N‘w 88TH ST STREET ADDRESS %930 N \A} ég S’( #IOI
orv-st-2¢ | MaMI FL 33147 CITY-§T-2P aMml, Y. 3347
TME 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-87-2IP
TITLE ] Delete TITLE [ charge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
TITLE [ Delete TME [ change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered.
S

SIGNATURE: WKE

A AN
5|9NAT'UHE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DARECTOR

brlzewenn Beccarm _oifi7jor (5053655205

Date Ll Daytime Phone #



