—SE
2002 UNIFORM BUSINESS REPORT {(UBR)

FILED
Jul 23, 2002 8:00 am

DOCUMENT # NO1000006047 ¢~ - Secretary of State

1. Entity Nama 4 05-27-2002 90315 023 ****p] 25
SHARING FOR KIDS, INC. /)

Principal Place of Business . Mailing Address

4570 NW 83 DORAL COURT 4570 NW 53 DORAL COURT - -

MIAM) FL 33178 MIAMI FL 30178

S Se— AL D O
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, [Fﬁg:nber ‘ ! ?) é) ? L‘ 6 Applied For

~ - Not Applicabte

Zip Country Zip Cauntry | 5. Certificats of Status Desired O ?g'gfq 'ﬁ:ﬂmw

6. Neme and Address of Current Registered Agent

7. Nams and Address of New Reglatered Agent

R e i e - . N
——— -—ﬁ’“"‘"—-‘:‘:“n—:-a_’,fa-re—g: TR moxs Rk we—p rﬂe-u-ﬁ__.,.w' = T i
i R = ~ s - S — = - X '_'B s I
mm VICTORIA Street Address (P.O. Box Number is Not Acceptaola)
4570 NW 83 DORAL COURT :
MIAMI FL 33178 _
- City FL Zip Code
8, The above named entity submits this statement for the purpase of changing its registered office or registerad agent, ar both, in the state of Fiorida.
£ :
.
SIGNATURE .
bl Sigratyre, typed o prirded name of ragrtered SQONt ana LN 1 spplicakie. (NOTE: Regiztersd Agan! signature requited whan renstating) DATE
9. Election Campalgn Financing $5.00 May EBs Make Check Payable to
+ F il . ay
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTQRS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

e P D O Delete TmE Dlchangs [ Addition | S
HAME TRUCCO-RUEDA, VICTORIA NAE -
M
STREET ADORESS | 4570 NW 93 DORAL COURT STREET ADDRESS 8
CiTY-ST.Zip MIAMI FL 33178 Ciy-sT-28 é.l
e v D C1 Delete nne Olchange (1 Adgiion | 5
HAME ARISTIZABAL, MONICA RAME
STREET ADORESS | 10770 NW 66 ST, #203 STAEET ADDRESS
CITY-ST. 2P MIAMI FL 3317 CITY-ST-2IP
- ...—n.T——--LE = va:.e_- = S e — e =L ii"‘B'Deléta_" TR ME = sem e | s e o —t T e e+ _D_cm,m-_ 7 [:l‘hddition, —
HAME UCHOA, OLANDA - - _NAME —— -
STREET Ap0AESS 1 1052 CREEKFORD DR STREET ADCRESS
CIty-S1-21P WESTON FL 33326 Cy-s1-21P
e T D O Deiets me Clohange L] Actition
NAME RODRIGUEZ, LEONOR HAME
SIREET ADDRESS | 445 GRAND BAY DR #5017 STREET ADDRESS
CiTr-ST-212 IKEY ESCAYNE FL 33149 CITY-SI-21P
e $ D 7 oelste O Change [ Addition
N CASTELLANOS, CLAUDIA
STREET ADORESS | 40730 NW 68 ST #409 STREET ADDAESS
CITY-8T- 2P MIAM FL 33178 CrTY-ST-2IP
e [J Detets TILE 0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADQIRESS
CITY-57-21P CiTy-sT-20P
12. ) heraby certity that the information supplied with thig ﬁling does not qualify for the examption stated in Section 1 19.07&3)0)_ Florida Statules. | further certify that the information i
indicated on this report or supplemental r PO is true and accurate and that my signature shall have the sama lagal effect as if mads under oath; that | am an officer or director J
of the corporation or the receiver or trustga empowarad to executa this report &s required by Chapter 617, Florida Statutes; and that iy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, itk all othar like empowerad,
SIGNATURE: (| €z _4|3|02 305-3lb-33(F




