2001 UNIFORM BUSINESS REPORT (UBR) FILED

i

z
DOCUMENT # N97000002518 Feb 05,2001 8:00 am &
1. Ently Name ¢ _, Secretary of State
THE HAPPY KID FUN CLUB INC. 02-05-2001 90136 015 ****6]1 25
Principal Place of Business 'Mailling Address
140t SO FEDERAL HWY. #422 - 1401 SO FEDERAL HWY, #422
BOCA RATON FL 33432 . BOGCA RATON FL 33432
L O RGO A
~ st Apt. Footo s ST e | e ~<Suite,- Apt - #.£tC. i DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FE| Number Applied For |
- 65-0707955 Not Appiicable |
Zie Country Zip . Country 5. Certificate of Status Desired O ?eseggq L':;?:éﬁ""a‘
6. Name and Address of Current:Reglstered Agent 7. Name and Address of New Registered Agent
Name
MARTINEZ, REINILDA A. R Street Address (P.O. Box Number is Not Acteptable)
1401 SO FEDERAL HWY. #422
BOCA RATON FL 33432
City FL Zip Code
TN
8. Tha above namedz@lbmits thisstatement for Jae purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE )3/ &‘{\L\d\u UH_ 919)—-
Slgnature, typad or printed name of registarad agent and title if applicablao {NOTE: Ragistered Aben( s:gnatura requuéd wh#:mns[almq) DATE
= TSR BT TR 7"'""*'”““ e i e e
FILE NOW: 9. Election Campaign Financing $5.00 May Be " Make Check Payabléto
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10, QFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TILE PD [ Delete TITLE O change [ Addiion | S
NAME MARTINEZ, REINILDA A R NAME =
sTREeTADDRESS | 1401 SO FEDERAL HWY. #422 STREET ADDRESS 5
GITY-ST-21P BOCA RATON FL 33432 CITY-ST-21 o
TILE D [ delete TILE [l change [ Addition %
NAME AMARAL, ROSEMARY NAME
sTReeT ADDRESS | B0 SW 3RD AVE #409 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 | CITY-ST-2IP
TITLE D [ Detete e O change [ Addition
NAME MAIA, MARIA DA PENHA F NAME
STREET ADDRESS | R, NOSSA SRA. DO ROSARIO, 501 STREET ADDRESS
CITY-ST-2IP SAD PAULO - SP BRAZIL CITY-ST-ZP
TITLE D [ pelete TITLE ) Change [ Addition
~NAME —{#TAKEDA, - CARMELITA -R mempormr e i rme o i [ - NAME - e et S S
staeET anuress | RUA JOSE PEDRO DO AMARAL, 302 STREET ADDRESS
CITY-ST-21P SAQ PAULO - SP BRAZIL CITY-ST-ZP
TNLE D ' O Delete TILE [ Crange [ Additicn
NAME BURT, CINTIA NAME
STREET ADDRESS | RUA. MARIA PASSOS TEIXEIRA, 156 JD. SILVIO STREET ADDRESS
CiTY-S7-7IP SAO PAULD - BRAZIL ‘ CITY-ST-2IP
TITLE D O Delete B R [ change [ Addition
NAME TRINDADE, RAQUEL NAME
STREET ADDRESS | R.NA.SRA. DO ROSARIQ, 500 EMBU STREET ADDRESS
_GirY-ST-21P SAO PAULO - BRAZIL CIvy-ST-2IP

12. | hereby certify that the information supplieg his filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementals€port is rpe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrystee empowkred 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 3

addres II other tike gypowered. <6 y
SIGNATURE: ___ SIGNUIRESEWGIBED Mwm 2014531

SIGNATURE AND TYPED CH PRINTED NAME OF SIGNING OFFICER DR Dﬁ?:'ro {] U pae [ Lafifsrram #1 X EF ( D




