2001 UNIFORM BUSINESS REPORT (UBR)

FILED

FDOCUMENT# PO0000098089 Apr 11,2001 8:00 am
- Enty Name ecretary of State
I KlDS’ CORP. 04-11-2001 90079 032 ***150.00
Principal Piace of Business Mailing Address

9395 SW 40 ST 939 SW 40 ST

MIAMI FL 33165 MiAMI FL 33165 -

T R o o - s
- TTTT TR e e T e TLETe e o PR i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
f.- /o 77 (-9 Not Applicable
Zip Cour.my Zip Counlry 5. Certificate of Status Desired 0 $8'75 ﬁfdditionm
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOOTlN’ CONNIE Street Address (P.Q. Box Number is Not Acceptable)
8395 SW 40 ST
MIAMI FL 33163
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signatura, typed ar printed nama of registered agent and litla if applicable. {NOTE: Registerad Agent signature requirad when reinstaling) DATE
) R s . "

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS_ $150.00 10. Blection Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State

i1, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
b STD [ Delets TMLe (] Chenge [ Addition
NAME SMITH, RHONDA L ] e

~sTREE A00RESS | 1114 CARPRISSTREET ™~ = =7~ 777~ == 77 || sheranoRess [T T o et i -

CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-ZP ~ -
TLE Delets e Yice frcsd . Joh O3 Change [T Acdition
NAME H NODEZ, PEDRO HAME S s TH ; IMD.

STREET ADDRESS | 2268 sTReET ADDRESs | £ M S €PNt ST ‘C

CITY-ST- 7P MIAMY 45 CITY-ST-2iP (oAt G on [28, - 33 I¢

TILE PD [ Delste TITLE ) Change [ Addition
NAME SOOTIN, CONNIE NAME
sTReer a0oRess | 11601 SW 83 TERRACE STREET ADDRESS
om-s-7P | MIAM! FL 33173 CTy-51-2iF

TITLE O pelate TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Deleta TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

of the corporation or the receiver or trust
changed, or on an attachment with arad

SIGNATURE: (X

indicated on this report or supplemental report is true and accurate and that

T

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
signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chap‘ier 607, Flonda Stalutes; and.that Fny_Name, appears in.Blogk-1d-e-Block~ 24 |~
N v’—

ol -7-):

@%/4/91' Y- — &

SIGNATURE Al

FED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date Daytimes Phone #

]

i

CR2E034 (10/00)

a\



