2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000001740 May 26, 2000 8:00 am

1. Entity Name

Secretary of State

I . lI IP FOR KIDS' lNC 05-26-2000 90092 005 ****g] 25
Principal Place of Business Mailing Address
3600 PINE TREE DR. 3600 PINE TREE DR.
MIAM! BEACH FL 33140 MIAMI BEACH FL 33140-3934
. [ | .
5 ' - -
—=Sulle.Apt. A elo. - .- Sulte, Apt. #.elc. . ) .- - DONOTWRITEINTHISSPACE ~ ~
City & State City & State 4. FEI Number Applied For
é?u" Oql“‘ L 60 Not Applicable
Zip Country Zip Cauntry . 8. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent | : 7. Name and Address of New Heglistered Agent
Name
Street Address (P.O. Box Nurnber is Not Acceptable)
MANASTER, JOSHUA D ESQ. ‘ i
1428 BRICKELL AVE.
MIAMI FL 33131 oo SRS _
) -~ City b "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 Fiorida.
SIGNATURE
- * “.——.Slgnalure, typed or printed name of registered agent and title it applicabie {MOTE' Registered Agent signature required whsen reinstatng) DATE .. . oL I p—
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. M Added o Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
me - (D7 O pelete TLE . [ change [ Addition
we | FELLIG, FAIGIE NAME
STREET ADDRESS | 3600 PINE TREE DR. STREET ADDRESS
CITY-5T-71P MIAMI BEACH FL 33140 CITY-S1-2IF .
TILE D * [ Delate TITLE [Jchange [ Addition
N MAYBERG, YURAH NAME '
STREET ADDRESS 4433 No BAY RD STREET ADDRESS
CITY-8T-2IP M'AM’ BEACH FL 33140 CITY-ST-ZIP \ s
TITLE D [ petete TITLE O change [ Addition
NavE RAND; FRIEDA N
STREET ADDRESS | 3480 SHERIDAN AVE. STREET ADDRESS _ -
CITY-ST-2IP MlAM' BEACH FL 33140 CITy-§1-2IP '
TILE O pelete THLE [ change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP C{TY-ST-ZIP
TIME ' O Delete me [ Change [ Addltion
NAME NAME
STREET ADDRESS ' STREET ADDRESS i
CITY-ST-ZIP CITY-5T-2IP
P Tme [ belete TITLE . Ochange [ Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby céhiiy that the information supplied with this filing does not 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 lagal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustoe empowered to execute this report as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an address, with all gther like empowgred.
SIGNATURE: MJ s $-o-00 G2~ )¥5R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E037 (9/99)



