2001 UNIFORM BUSINESS REPORT (UBR) FILED

HOVPAAL

;- Sep 17,2001 8:00 am
, [ ]
DOCUMENT #  PO0000016906 / eretary of Stat
1. Entity Name ecre ary O a e :
THINGS 4 KIDS, INC. 09-17-2001 90008 041 ***550.00 '
Principal Place of Business Mailing Address
14272 SW 30 STREET 14272 SW 30 STREET
MIAMI FL 33175 MIAMI FL 33175
2. Principal Place of Business 3. Mailing Address ”II"II”" III" II" lI“l Ilm "l" II'II "lll m||||m "m Im ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
£5098 2047 Not Applicable
Zip Couniry ap Country §. Certificate of Status Desired O gg.gg&g:diﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
- e s = ——i—Mame —F - , = Sl T
vho QOcanpo
HOSIU'O’ FRANK CPA Street Address (P.O. Box rgnber is Not Agcceptable)
8600 NW 53 TERRACE Az 72 W ESST
SUITE 201
MIAM FL 33166 Ci ZipCo
y "Miami FL | ""3%)72

8. The above named entity submits this statemenit for the

-
-.

both, in the State of Florida.

XNt~/

SIGNATURE

555 of changing its registered office cr regisiered agent, or

sz,éf

Signature, typad or prm(%d name of registered agent and title if applicabla.

= {NOTE: Registered Agent signature requirad

when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE 18_$550.00

10. Election Campaign Finanging

Tax filing requirement and etects to do so.

After September 12, 2001 Fee will be $750.00

Trust Fund Centribution.

$5.00 May Be
Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE O Change [ Addition

A OCAMPO, JULIO NE

SIAEET AODRESS | 14272 SW 30 STREET STREET ADDRESS

CITY-5T-2IP MIAMI FL 33175 CITY-ST-21P

TITLE [ pelete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE O pelete I TITLE [JChangs [ Addition
~NAME T = “NAME ™™ T T

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [J Change [T Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ Delete TLE [ Change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O oelete TILE [ change [ Addition

MAME NAME

STREET ADURESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

13. ! hereby certify 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 an this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
2/22/0 I (20S)

SIGNATURE: - Sielise e t@aanBED
Daytima Phona #

Dats

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (5/01)



