FILED

2002 UNIFORM BUSINESS REPORT (UBR :
pEL May 28, 2002 8:00 am

POCUMENT # NOOOO0005435 Secretary of State

N

TECH KIDS INC 05-28-2002 91629 016 ****6]1 25
Principal Place of Business Mailing Address B
21300 NW. MIAMI COURT 21300 NW. MIAMI GOURT
MIAMI FL 33163 MIAMI FL 33169 -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State o 4. FEI Number Applied For
5‘1063951 Not Applicable
Zi Couni Zi C iti
P oumry P ountry . 5. Certificate of Status Desired | $8'75 Addltlonal
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOEECHAM T MR T e e e oot Addiess (P10~ Bax Nomber s Nov Accest ble) ™ == = o e wa
re ok i e R
BEECHAM, ZELDRINA ree xR ot eeepta
21300 N.W. MIAMI COURT
MIAMI FL 33169
N City. . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
-~ Stgnaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agam signatura required when rainstating) DATE
9. Eleclion Campaign Financing $5.00 May B Make Check Payable to
. B y Be
FILE Now' FEE IS $81 '25 Trust Fund Contribution. D Added to Fees Depanment of state
10. QFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND CIRECTORS IN 10
e DP [ Delete mE [ change [ Addition 5
NAME BEECHAM, ZELDRINA NAME (&
STAEET ADDRESS [ 2051 N.W. 65TH ST., #103 STREET ADDRESS §
or-st-ze IMIAMI FL 33147 CiTY- 57-2IF, o
- ) - 4}
TLE DvP O velels TITLE Ol Change [ Addilion | 5
NAME PERAZA, ELENA NAME :
STREET ADDRESS | 7801 SW 97TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 CITy-ST-7IP
TITLE ST O Delete mEe * [Jchange (] Addition
M- - - BEECHAMENAKISMA-= - -~ - w0 o e Ao oo o e
STREET ADDRESS | 2030 NW 68TH STREET 101 STREET ADDRESS
cirv-s1-2¢ [MIAMI FU 33147 CITY-81-2IP
TILE , [ Gelete TIMLE [ Change  [C] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TmLE (-Deiete TITLE gy O Change [ Addition
e
NAME 2 NAME
STREET AODRESS -7 / STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST=2IP
12, | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under cath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with araddress, with her like gmpowered. . .
)%:;((Jlﬁ ; = 2 a2 (95)ess 2
iZ2nrlr/in nef, l/ 0, ~ 237”
MIGNATURE: ___ S)G24i D 0 2

SIGNATURE AND TYPED OR PRINTE NING QFFICER OR DIRECTOR ¢ ri T



