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2001 UNIFORM BUSINESS REPORT{UBR)

DOCUMENT #

1. Enlity Name !

R & M CHILDREN WORLD INC.

PO0000045469 .

Principal Place of BUSiﬂGSS{

5100 NW 2ND AVENUE
MIAMD FL 33127 . *

Mailing Address
§100 NW 2ND AVENUE
MIAM! FL 33127

7424

FILED
Aug 22,2001 8:00 am
Secretary of State

07-24-2001 90016 037 ***550.00

AL

O

2. Principal Piace of Business 3. Mailing Address

Suile, Apt. #, atc. Suita, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
GCHh~101L7177 . Not Applicable
- ; - : -
Zip Country Zp Country 5. Certificale of Status Desired | §8.75 A.ddlt}onal
. Faa Reguired
&, Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I -"_i:‘_:,_Ai" o e ,_—u,sg_;:-m_- - R T -v—--_-m.e—‘—T-_-.—.----uu~—?-u--‘-em:ﬁme'z~:!:r};-ﬂ.;:—-.—_ Rt PN S5 P
, ROSE I Street Address (P.O. Box Number is Not Acceptable)
5100 NW 2ND AVENUE :
MIAMI AL 33127
! . City FL I Zip Code
1.18. The above named entity.submits this statement for the purpose ol changing its reglstered office or registered agent, or both, in the State of Florida.
{ : ~ .
, SIGNATURE !
v Signature, lyped o printed o of reglstared egent and bile il applicabia. (NOTE: Registerad Agant signaturs [BqQuirer when (nsiasing) DATE
I .
9, This corporation is eligibla to salisty its Intangible FILE NOW!! FEE IS $550.00 10. Election G ‘e Finanel . T
Tax fillng requirement ahd elects 1o do so. After September 12, 2001 Fea will be $750.00 o oot P o one ﬁﬁ?o";?;f"
{See critatia on back} Make Check Payable to Department of State :
. { QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D i O elets TILE O change (] Addition g
MAME MCGILL, ROSE NAME 22
sreer anoress | 291 NW 51ST STREET SIREET ADDRESS §
ore-si-a0 | MIAMI FL 33127 CIVY-5T-2P ﬁ__
TLE D : O delete e Clchange [ Addition | G
NAME MCGILL, SHARON NAME -
STREET ADORESS | 211 NW 54ST STREET STREET AQDRESS R
or-st-z¢ | MIAMI FL 33127 cIry-s1-2p !
me o fo _ mann o~ Lloeee . —J TmE _ . = [5- Change —— =] Addition -} —
TOHE ™ e NAME
oo | GTREET ADORESS -] — =t o e o = —W _STREET ADORESS = s e e = =
Ty -57-P CITY-51-2P ) o -
IME £ Delete e [T change [ Addition
NAME ! NAME
STREET ADCRESS ) STREET ADDRESS
CITY. ST-2IP Ciry-51-2P
THLE O patere TME O change [T Addition
NAME ’ NAME
STREET ADCRESS STREEY ADORESS
CITY-ST-2P CITY-ST-2P
TME O petete e Cchange [ Addlticn
NAME ; NAME
STREET ADORESS ! STREET ADDAESS
CiTY-ST-2P ‘? CIy-s1-2P

in Section 119.07(3)(1), Florida Siatutes. | funher certily that the information
tne same legat effect as if made under cath; that 1 am an officer or director
607, Florida Statutes; and that my name appears in Block 11 or Block 12if

Z/Qa/d/ Fo5” 7S 70der

Daytime Phone 8

13. | hareby cenlify ihat iha information supplied with this illing coes not qualify tor 1he exemption stated
indicated on this report or supplemental report is true and accurals and thal my signature shall have
ot the corporation or the receiver or trustee empowered 10 execute this reporn as required by Chaptes
changed., or.on an chment with an address, with all other like emmwered_._

=
> ll

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

=i
- gt R T S ]

SIGNATUR




