2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KID STATION IV, INC.

PO0000061404

FILED
Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90710 032 ***150.00

Mailing Address

1110t SW. 40TH STREET
MIAMI FL 331656

Principal Place of Business

2683 85 SW. 37TH AVE
MIAMI FL 33133

A0

2. Principal Place of Business 3. Malhng Address

W 37 Are .

Suite, Apt. #, etc. Suite. Apt. #| elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
wmi }’z 65-1019643 Not Applicable
Zp Country . CO“””Y i i $8.75 Aaditional
33/ 33 &{ A §. Certificate of Status Desired O Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

“ Namg = == ~ = 7= R T S PR —~

MONTENEGRO, ALINA A r ss ox Numbey is cceptable
TSR T
MAMHE33466—

FL

Ci . . Zip Code,
"Wy ami 35/.33

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE b

Signature, Typegor printed name of registerad agent and tile if applicabla.

{MOTE: Ragisterad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

10. Election Campaign Financin
Tax filing requirement and elects to do so. paig 9

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) 3 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Celete TILE Change [ Addition
NAME MONTENEGROQ, ALINA A NAME
STREET ADDRESS W sweer aooness | LEFE S BT Ave.
cmv-s1-z¢ | MAMIFTI3T68~ er-st-2p | M amy, Fi 33/s 3
MLE [ Delete ME I Change [ Addition
NAME NAME
STREET ADDRESS I STREET ANDRESS
GITY-$T-2IF CITY-5T-2IP
TITLE O Delete THTLE [ Change  [] Addition
NAME _ L - . S | ¥ 7.1 [ - - . ..
STREET ADDRESS * STREET ADDRESS
CITY-ST-121P CITY-ST-2IP
TITLE O pelete TITLE [JChange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-2IP GITY-ST-2IP
TIME O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TiP CITY-ST-2P
THLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$T-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 on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; 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. -
Lol Rl ‘\1’] i (;;Dﬁ')
2, ! --n oy k- o L IR ;
SIGNATURE: _(roieid 4 i /ez RED Foeloz 443 - Zoov
SIGNATURE ANU’n‘PEn OR PRINTED NAME OF SI(?\(IG OFFICER OR DIRECTOR foae g Dayima Prone #

|

CR2E034 (9/01)



