2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000001541

1. Entity Name

KIDSTOCK, INC.

Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90033 034 ****61 .25

Principal Piace of Business Mailing Address
319 MENDOZA AVE. P.0. BOX 144937
CORAL GABLES FL 33134 CORAL GABLES FL 33134 C 0 ﬂ 2 4 4 8 ?
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
NOT APPL‘CABLE Not Applicable
Zip . Country 2 Cauntry 5. Certificate of Status Desired | ?g%.;esqlﬁ%ﬂlional

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

N Namea

. -fhﬁﬁ% — ..
HERNANDEZ-CARTAYA, MARIA c Street Address (P.O. Box Number is Not Acceptable)
319 MENDOZA AVE.
CORAL GABLES FL 33134
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturg, typad or printad name af registerad agent and tWe It appiicabie. {NOTE: Registered Agam signature requited when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
7L POT (] Delete TITLE [ Change [ Addition
NAME HERNANDEZ-CARTAYA, PABLO NAME
STREET ADDRESS | P.O. BOX 144937 STREET ADDRESS
CITy-51-21P CORAL GABLES FL 33134 CITY-5T-2IP
TINLE VPD (1 Datete TITLE O change [ Addition
NAME HERNANDEZ-CARTAYA, DANIEL HAME

STREET ADCRESS

sTreeT ADDRess | PO, BOX 144937

CITY-ST-2P CORAL GABLES FL 33134 CITY-ST-2iP
e SD [ Detete MLE CJ Change [ Addition
NAME HERNANDEZ-CARTAYA, MARIA C NAME

staert aDDRESS | P.O. BOX 144937 STREET ABORESS

CITY-ST-2IP CORAL GABLES FL 33134 GITY-§T-2P

TITLE - [ petete TITLE - [C) Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE N ) o A ekt TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TITLE 7 Delete TITLE [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

12,1 hereby cerlify that the information supplied with this filing/d
indicated on this report or supplemental regort is tryd an

SIGNATURE:

niot qualkify for the exemption stated in Section 119.07(3)H), Fiorida Statutes. | furthes centify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
cute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 -(§-09

stdwruwa AND TYPED QR PRINTED NAME OF SIGMING QFFICER OR, DIRECTOR
1

Date Daytime Phone #

CR2FNAT (9/90



