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2003 NOT-FOR-PROFIT CORPOR

et s

ATION

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-03-2003 90027 001 ****61.25

“UNIFORM BUSINESS REPORT (UBR) =~ —2

DOCUMENT # N99000002095

55010173

1. Entity Name -
KIDVENTURES, INC.

Principal Place of Business Mailing Address
9840 SW 59TH AVE. 9940 SW 59TH AVE,
WAMI FL 35156 MIAMI FL 33156

2. Principal Place of Jusiness
5108 Nanuca fe 24
7

ﬁM:ilw‘ng ?«%reisy A— V 2 A’U

RN A

Suite, Apt. #, atc.

Suite, Apt, #, ate.
Lite Apl#% 'F“Oof

XCHECK HERE IF MAKING CHANGES

Cikgd State . City & Gtata 4. FE! Number 65-@14935 Applied For
Yo C'MW, F:L &éﬂrﬂ\ (ﬂb\“ o Not Apphicabie
Country Zi Country, - . .75 iti
Zg;l L‘r(’ w{} % a,_ %‘ q p UQ A. 8. Certificate of Status Desirad (] ?3; HW&::;"""&]
6. Name and Address of Current Registered Agent 7. Nams and Address of New Reglstared Agent
- e e e mmimea e ST - || S e o e e
ATRIUM REGISTERED AGENT S, INC. Straet Address (P.C. Box Number is Not Acceptabig)
_ 1500 SAN REMO_AVE., STE.125 _ SRR -
CORAL GABLES FL 33146
: City FL ] Zip Code

the abligations of registerad agent.

8. The above named entity submits this statement for the purpase of changing its registered office o registered agent, or Both, in tha State of Florida, | am famifiar with, and accepi

SIGNATURE -
Signarure. typed o prinfed name of registaned ageri andt litls ¥ apphcabla.

[NOTE: Registared Agent sigaature requinee when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Ba
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 10
TILE FD O Deiete e O change O asdtion |§
A STAMEN, BOB nvE gi
STREET aooness | 1500 SAN REMO <D STREET ADORESS g
on-sze | CORAL GABLES FL 33146 CITV-57-2P . g
e VPD )qum T VP ' y@me P’Mn&m %
NAME MARES, MANUEL NAME McC’ 7 .
n Y
smertacovess | FLA. NAT'AL COLLEGE 6340 SW 40TH ST —Y 200 (2d ot D
cnsvir | MAMIFL 33166 cst 28 2 Midnet Fr.  22(43
R (e T e e S ey R e |
NAME LIPP, NANCY - R T A A %\A‘U 2q f
STEET ADDRESS | 7701 SW 145TH ST STREET ADDRESS 2. <SwW 144 Oy, D
CITY-ST-2P MIAMI FL 33158 Cny-51-21P XA,{AUVL; - j&l o <
Tme T O Dekte me o ‘ Ol Change [ Acdition
KAME DAVIS, BILL CPA i NAME
STAEFT ADDRESS | 1320 S DIXIE STREET ADDRESS
CITY-ST-21P MIAMI FL 33146 CY-s1-2IP
THLE O cekete the [dchange [ Addtion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P ! ChY-S1-2P
TLE O Detete Tme O Change [ adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Cry-51-2P
12. | hereby certify thal the information supplied with this flling does not qualiy for the examption stated in Section 119.0?}{3)0}, Ftarida Statutes. | furthar certify thal the information
indicated on this report or supplemental raport is true and accurate and that my signaturs shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustes empowersd to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changsd, or on an atiachment wills an addrgsa with all other like empowered. i
Thods 180 5!-\!'1 m b('/’g'o / / 0SS eeS-IY|
SIGNATURE: _-* {4/ A YLD, \NrecAoe (/2] /o=
SIGHATURE AND TYPEL OR PRINTID NAME OF OFFICER DR [ osef Derytine Prcne ¥




