2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am
DOCUMENT #  P0O1000006250 TR ecretary of State

1. Entity Name 04-07-2003 90125 050 ***150.00
KID GLOVE CARRIERS, INC.

Principal Place éf Business Mailing Address
4955 NW 199 STREET P O BOX t72113 .
#49 . HIALEAH FL 33017-2113
MIAMI FL 33055 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE (F MAKING CHANGES
City & State City & State ] 4, FE! Number Applied For
‘ 65-1078957 Not Applicable
2P j Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
‘ i Fee Required
< ' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ — e j o - - - - | Name | - .
FARRELL' WILL'AM K JR. Street Address (P.O. Box Number Is Not Acceptable)
" 4955 NW 199 STREET
#49 ' _ _
MIAMI FL 33055 Ciy FL [ 2P Coce

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
T

SIGNATURE - : :
Sig:nﬂlure. typed or printed name of registerad agent and litla if applicable. {NQTE: Ragistarad Agent signature required whan reinstating) DATE
. I, . - |
FILE NOW!!T FEE I‘S!ITS;-OO 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be 5550.00 ] Trust Fund Cantribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. L dLE {QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TTLE - |PD . 1 Delete TILE [J Change [ Acdition
ave - | FARRELL, WILLIAM K NAME
sTREET aporess | 4955 NW 199 STREET #49 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33055 CITY-ST-7IP
TITLE SD [ Delete TILE ClChange [ Addition
HAME SNYDER-FARRELL, SHERRY HAME
STREET ADDAESS | 4955 NW 199 STREET #49 STREET ADDRESS
CITY-5T-ZIF MIAMI FL 33055 CITY-5T-2IP
TITLE ‘ [ pelete TITLE [ Change [ Acdition
NAME ... - .- NAME . . . B P — - s
STREET ADORESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 74P . CITY-ST-21P
TMLE [ Detete TITLE [d Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21F CITY-5T-7P
TITLE O pelate TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-7IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemnental 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 receiver or Irustee empowsred te execute this repart aggequired by Chapter 607, Flarida Statutes; and that my name appears in Black 10 or Riock 11 if
changed, or on an attachment with an address, with X

4

SIGNATURE: ”/@i?‘ P Qé;;/o 2 205~620-6637

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Daytime Phona #

AN BERGL0

CR2E034 (10/02)



