2000 UNIFORM BUSINESS REPORT. (UBR) ¥

DOCUMENT # N9E000003972 May 11, 2000 8:00
1. Entity Name ‘ ay ) . am
CANSECO'S KIDS, INC. Secretary of State
. 03-23-2000 90003 028 ****g] 25
Principal Place of Business Mailnfng Address
5601 COLLINS AVE.. STE. G 5601 COLLINS AVE. STE. GLH
WAML BEACH FL 33140 MIAMII BEACH FL 331402415
L 0 i1
( Suite, Apt. #, elc., Suite, Apt. #, &lo. 00 NOT WRITE IN THIS SPACE
City & State C'm_.,r & State 4. FEl Number Applisd For
—_~ - . 65_"% 9-’}/3 @ Mot Applicable
zp Country Zip." Country 5. Cenificate of Staws Deses €3 geae' gfq L.::_:j:gional
6. Name and Address of Current Registored Agent 7. Name and Address of New Regisiered Agent
v Name i R f /éf
Lo M A oA ’M/
IGJ.ESIAS, JUAN it?eet Edress 2O ?xzuéb%ja Nolg/c’ce' ta'&? dﬂ
5601 COLLINS AVE., STE. CU1 <
MIAMI BEACH FL 33140 F25D |
. S sy FL | 2804
8. Tne above named entity submits this stalement for rpose of changing its registerad office or registered agent, or both, in the state of Florida.
sianarune X2 ! 131 l go
4 Signature, typéd of prfﬂm of roffistered agent and utle il a{pl{cable. 0 {NOTE: Registaced Agant signatura equired when ranstating} DATE
FILE NOW: 9, Election Campaign Financing $5.00 May Be | Make Check Payable 1o
FEE IS $61.25 Trust Fund Gontribution. [ Added 1o Fees Department of State
" 10, OFFICERS AND DIRECTORS i 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10 ~
e opP " 1 elete THLE Dienange T Addiion | §
NANE CANSECQ, JOSE JR. NAME f
STREET AD0RESS | 6601 COLLING AVE., STE. CU1 STREET ADDRESS g
CITY-ST-2IP BEACH Fi 33140 : CITY-5T-2(P “ E
TE v O3 Delete Tme , D Crange 1 Acditien | &
NAE CANSECO, OSVALDO S . HAME ) . e
steeEy ADORESS | 6801 COLLING AVE., STE. CUd STHEET ADDRESS
CITY-5Y-2iP \ BEACH FL 33_14@ . CITY-8T-21p
TME Ds }Kbmme m [JChage [ Addition
wave IGLESIAS, JUAN Wi
STEEETACDRESS | 5a01 COLLINS AVE., STE. CUt STREET ADDRESS
LT -5 -2 !Hgm REACH FL 33140 Y -58-I9
Lt DY © O vetete e Ol Change [ Aition
HAME VALDES, DAVID NAME
STREEY ADORESS | 1750 W, 46TH ST., #309 STREET ADDRESS
CITY-5T-2 iTY-ST-2P
2| HIALEAH Bl 33012 ; an-s ]
THLE [ neiste (P [ Change (] Addition
NAME NAME
STREEY ADDRALSS STREET ADDRESS
CITY-$T-2IP . CHIY-5T-2IP
T " D oelete une CiChange [} Addition
NAME : F NAME
STREET ADDRESS SIREET ADDRESS
CiFy-gi-2P ) l CITY-5T-2IP
iZ. | hereby certily that the information supplied with this filing doés not qualify for the exemption stated jn Section 119.07(3)(i), Florida Statules. ! ferther cerlify that the intormattion—-1
indicated on this report or supplsmental report is true and accurate and that my signature shall have the same legal effect as if Made under cath; thal I am an ofiicar of director
of the corporation or the receiver of rusiee empowered 1o gxecule this report as fequired by Chapier 617, Flordda Statstes; and that my name appsass in Block 10 ar Block 11t
changed, or on an attachment with an addrass, with gi other ke empowered. l
SIGMNATURE] U RS 3 CIVIRED :Ia o (3505 Y30
SIGNATURE AND TYPED OR PRINTED NAME OP:SBNNQ OFFICER DR ARECTOR Date Dayvme Phone #

—



