2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000003972 iy ot Stata™

ok e ok ok
CANSECO'S K|DS, INC. 01-27-2002 20043 050 61.25
Principal Place of Business Mailing Address
5601 COLLINS AVE.. STE. CUt 5601 COLLINS AVE.. STE. CUt 8 6
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140 1 85s
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'%92126 Not Applicable
Zip Country Zip Country . . $B.75 Additionas
S ) C e - §. Certiicate of Status Desired:, . [1 - _Pxp > M0
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
H|LLMAN-WALLER. LOUIS M Street »-Ad::!ress (P.O. Box Number is Not Acceplable)
10 NW LE JEUNE ROAD
STE 600 . ‘ -
MIAMI FL 33126 ciy FL [ ZPCoee
8. The above named entity submits this statemeg for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
&
*SIGNATURE / // ﬂ/é i
Slgnature, typed or'fitinted name of registerad agant a@'{ii applicabla. (NOTE: Registerad Agent signature reguired when reinstating} /DATE /
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Fees Depaﬂment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TTLE DP O Delete TITLE [ Change [ Addition
NAE CANSECO, JOSE JR. NAME
stReeT aooress | 5601 COLLINS AVE., STE. CiH STREET ADDRESS
CITY-5T-2I1P M]AM' BEACH FL 33140 CITY-5T-2IP
TNLE Y O petete TITLE [} Charge [ Addition
NAiE CANSECO, OSVALDO NAME
stRecT A0DRESS | 5601 COLLINS AVE., STE. CU1 STREET ADDRESS o
omy-sT-2¢ | MIAMI BEACH FL 33140 ’ : ory-s-ap 77T Tom e TTEERR T Ce
TITLE DS O Delete TNLE [ Change [ Acditicn
NAME HILLMAN-WALLER, LOUIS H NAWE
STREET ADDRESS | 10 NW LEJEUNE ROAD STE 600 STREET ADDRESS
CITY-81-7P M'AM' FL 33126 CITY-ST-2IP
TILE ST O Delete TITLE [J Change [ Addition
NAME '|HARRINGTON, JEANNETTE NAME
STREET ADDRESS | 1750 W. 46TH ST., #309 STREET ADDRESS
CiTy-S7-2IP MIAMI FL 33140 CITY-8T-ZiP
THLE . O cefete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS | STAEET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TITLE {7 Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does nat 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 is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer ar director
of the corporation or the receiver or trustee empowered 10 execuie 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 an a2cdress-th all other i empgwered.
SIGNATURE: 2 5 ek (w5 )%f%

3

CR2E037 (9/01)



