2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000001541

1. Entity Name

KIDSTOCK, INC. .

Mar 20, 2001 8:00 am §
Secretary of State

03-20-2001 20020 010 ****g] .25

‘w

Principal Place of Business

319 MENDOZA AVE.
CORAL GABLES FL 33124

Mailing Address

P.Q. BOX 144537
CORAL GABLES FL 33124

2. Frincipal Place of Business

3. Mailing Address
s

Suite, Apt #, etc.

Suite, Apt. #, etc,

L

AN

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appiicable
Zip Country Zip Country ) . $8.75 Additional
. fi f SO A
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name
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 entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnalure, typed or printedd name of registered agent and title if applicabla. (NCTE: Registared Agent signature required when reinstating) DATE
!
FILE NOW: 9. Elsction Campaign Financing $5.00 May Bo Make Check Payahle to I
FEE iS $61.25 Trust Fund Gontribution. Added to Fees Department of State !
1
10. 'OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PDT 3 oelete e Clcnange [ Additon | S
NAME HERNANDEZ-CARTAYA, PABLO NaMe e
STREETADDRESS | P.0. BOX 144937 STREET ADDRESS 5
CIrY-sT-2I7 CORAL GABLES FL 33134 CITY-5T-2Ip o
o
TITE VFD (] Delete TMLE O Change 1 Addition | &
NAME HERNANDEZ-CARTAYA, DANIEL NAME
STREETACDRESS | P.O. BOX 144937 STREET ADDRESS
CiTY-5T-2IP CORAL GABLES FL 33134 CINY-ST-2P
TMLE sh 07 Delete TITLE [ Change [ Adcition
NAME - HERNANDEZ-CARTAYA, MARIA C NAME
sTReET ADDRESS | P.O. BOX 144937 STREET ADDRESS
CITY-5T- 2P CORAL GABLES FL 33134 oITy-S1- 2P
TMLE 1 Delete TLE ) [ Change [ Addition
NAME NAME - T T T e TR T
STREET ADDRESS - STREFT ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE {1 Dalete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2iP / GITY-8T-2IP
12, | hereby certify thal the information sugfplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furtner certify that the information
indicated on this report or supplemenfal report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or st owered loBxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wit with all t like emghowered. ;
oAty frfos (aa0)aud~2r3/
SIGNATURE: ___ S LA =0 20/
|  SIGNATURE ANDTYPED OR FRINTED NAME OF SIGNING OAFICER OR DIRECTOR Dale Daytime Phare #



