2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am
DOCUMENT # NO1000006047 Secretary of State
1. Entity Name 03-03-2003 90498 004 ****g] 25
SHARING FOR KIDS, INC.
Principal Placs of Business Mailing Address
4570 NW 93 DORAL COURT 4570 NW 93 DORAL COURT
MIAMI FL 33178 MIAMI FL 33178
Sufte, Apt. #, etc. Suite, Apt. #, etc. ) O CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65.1 136846 Applied For
Not Applicabie
Zip Country Zip Country 5. Certfficate of Stalus Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent CC 7. Name and Address of New Registered Agent
SR e o e o Lof Neme :
TRUCCO-RUEDA, VICTORIA Street Address (P.O. Box Number is Not Accepiable)
4570 NW 93 DORAL COURT: -
MIAMI FL 33178 .
City FL Zip Code
8. The abiove named entity submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE -
. o Slgnatuira, typad or printed nama of ragistered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating} _— - CATE
7 oo . 8. Election Campaign Financing $5.00 Make Check Payable to
A KR . E . ) - May Be
o :FILE NOW: FEE IS $61.25 Trust Fund Contributicn. (W Added to Fees Florida Department of State
Fod
10. OFFICEAS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PO [ Delete TITLE [ Change [ Addition
NAME TRUCCO-RUEDA, VICTORIA NAME
strecT AooRess | 4570 NW 93 DORAL COURT STREET ADDRESS
crv-st-ze [ MIAMI FL 33178 EITY-§T-21P
TILE vD O3 Delete TITLE [ change [ Addition
NAME ARISTIZABAL, MONICA HAME
sTReeT acoress | 10770 NW 66 ST, #203 STAEET ACDRESS

orv-stze | MIAMI FL 33178 CITY-ST-2IP

e -~ - VD - i R 1 Delete TTTIE e - h T TT “~"[OChange ] Addition
NAME MALO-OCHOA, OLANDA NAME

street anoress | 1052 CREEKFORD DR STREET ADDRESS

CITY-ST-2IP WESTON FL 33326 GITY-ST-2IP

TinE T . [ Delete e (Jchange [ Addition
NAME RODRIGUEZ, LEONOR NAME

streer aoress | 445 GRAND BAY DR #5017 STREET ADDRESS

ClTY-$7-2IP

e-5t-zP - T KEY BISCAYNE FL 33149

TITLE S [ pelete TITLE . (O Change [ Addition
NAME CASTELLANOS, CLAUDIA NAME

STREET ADDRESS | 10730 NW 66 ST #409 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33178 CITY-5T-2IP

TIE 3 Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report isw and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
i veled to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empo
03 A3

-

changed, or on an attachwent with an address, withfall other like empowereq.

SIGNATURE: __(|IBIBEIATU ALZREL P@’\O\’TMI’ QUeA 2|33

SIGNATURE AND TYPED OR PRINTED NAME OF SUBNING NEFINEE o mm e T > |

OTATAA

CR2E037 (10/02)




