2002 UNIFORM BUSINESS nEI:!‘ﬁ'i‘“(uam

: FILED

DOCUMENT # N99000002095

ecretary of State

02-07-2002 90192 001 ****61.25

1. Enlity Namae

KIDVENTURES, INC.
Principal Ptace of Business Mailing Addraess
M0 SW 59TH AVE. 9940 SW S9TH AVE
MIAM! FL 33156 MIAMI FL 33156

2. Principel Place of Buginess 3. Mailing Address

L

I

I

A

|

I

Apr 10, 2002 8:00 am

CR2E037 (9/01)

N

Suite, Apl. 4, etc. - Suite, Apl. #, etc. DO NOT WRITE N THIS SPACE
( City & State City & State 4. FEI Number Applied For
. 65"%14936 Not Applicable
Zip Country Zip Couniry i ; $8.75 additional
5. Ceriificate of Status Desired O Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
) ey i - T .0, Ny i ,,l,,
ATRIUM HEGIS?EHED AGENTS. INC. Street Address (P.O. Sox Number is Not Accepleble)
1500 SAN REMO AVE., STE.125
CORAL GABLES FL 33146 = ey
v FL | ™=
8. The above namad entity submils this staterment for the purpose of changing its registered office or regletered agent, or both, in the state of Florida.
SIGNATURE
Signatwe, iyped of printsd name of regiziered agam and Litle If Applicabla. (NOTE: Reg itterad Agent signature requirad when reinsiating) DATE
. 9. Blection Campaign financing $5.00 may B2 Make Check Payable 1o
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fe:s Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERSANE DIRECTORS IN 10 .
e D [ eieie e ?fb@ ‘D '/ K{grame O3 aadiion
v HORN, ALICE v Boo
STREET ADDRESS | QG40 SW 59TH AVE. STREET ADDRESS
CITY-ST-2P MIAMI FL 33156 CITY. ST-2IP
THLE D 3 Delee e W
woe  IDITTMAR, KRISTINE e WA
STREETADOAESS 12520 S.W. 108TH AVE. STREET ADDRESS A
cre-s-2¢ |MIAMS FL 33176 ov-st-2¢ :
R TS | i (3 Devets TTE-~ 7 < N
, N _ LIPP, NANCY , e P E‘:“_ ‘M}S- CP&—
STREET 7701 SW 145TH ST STREET ADDRESS A \
s WAL FL 215 o | 1220 % Dixie, Miam- FL. 2314y,
Tme ] Dekete TITLE O Crange [ Adoltion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S8-2p CITY-51-2P
THLE O Deleta e Icmnge [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CifY-51-71P CITY-ST-2f
e [t Delete TmE Jcrangs [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-21P CITY-ST-2P

12 }hereby certily that the information supplied with this ﬁii_rl\g
indicated on this reporl or supplemental raport is true a

does not qualify for the exemplion stated in Section 119,07(3)(1). Florida Statutes. ! further cerlily that the information
accurale and that my signature shall have the sama legal eflect as it made under oath; thal | ami an officer or director
of the corporation or the receiver Or 1rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 1f
changed, or on &n attachment with an address, with all alher like empowared.

SIGNATURE: _~ CVEMATARY CERNRED

[ SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

tishs (os)eos-3347

Daylame Proda #




