~ 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

DOCUMENT #

1. Entity Name

MAMA'S KIDS, INC.

P01000063427

@/

Principal Place of Business
10715 NW S8TH STREET

MIAMI FL

Mailing Address

10715 NW 58TH STREET
C12 G2

MIAMI FL

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Sgp 10,2003 8:00 am
ecretary of State

09-10-2003 30055 012 ***150.00

TTm T Y

G A

[0 CHECK HERE iF MAKING CHANGES

City & State

City & State 4. FE! Number Applied For
65-1118259 Not Applicable
Zi Country Zi Country " ) $8.75 Additional
géj, 7g Lo g L '3 é} 7 Q OsFo 5. Certlficate of Status Desired . - Poo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
. Name

MAIZEL, MINDY

10715 NW 58TH STREET
c12

MIAMI FL

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registered agent and titie if applicable.

{NOTE: Ragistered Agent signatura requirad whan reinstating) DATE

FILE NOW!!! FEE 1S $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD O Delete TILE [ Change [ Addition
NAME MAIZEL, MINDY NAME
STREET ADDRESS | 10715 NW 58TH STREET C-12 STREET ADDRESS
omv-st-z2e | MIAMIFL envsize | LM Pl 331 7%
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-gt-ze_ | . — e e i o CHTY-ST-21P IR - . j
TITLE 7 Delete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-$T-7P
TITLE [ Detete TILE (O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-ST-2IP
e [ Delete TLE [Clchenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-ST-21P
TILE [ oelete TITLE [JcChange [ Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N / CITY-ST-2IP
7

12. | hereby certify that the informatiol
indicated on this report or suppl
of the corporalicn or the receivi
changed, or qn an attachm

SIGNATURE:

upplied with thi

flin
e ang
'wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
, with all other jike empowered.

= REQUIR

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

rm.i M LEL

3.4.02 305.218-365

ATuﬁNDnPED OR

INTED NAME QF SIGNING OFFIGER OR DIRECTOR

Data Daytima Phone #

LEELE00

AY

CR2E034 (4/03)



@‘\j@mm nﬂi 30]S53%9

_, Little st On\)@rm J So0o0usadry
Ch:\dcare Center

September 8, 2003

Division of Corporations
P O Box 1500 , '
; ‘Tallahassee, fl '32302-1500 -~ - T T T

Enclosed please find a completed form Uniform Business Report and my
check in the amount of $150.00
, for payment of the 2003 annual filing.

I did not receive any report to be filed other than the one herewith
submitted.

r your attention in this matter.

10715 NW 58 St. Miami, Florida 33178 Phone: 305-718-3652



