2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 11, 2002 8:00 am

dS 9885890

DOCUMENT #
ey e P01000106754 ecretary of State
ALL ABOARD KIDS, INC. ) , : 04-11-2002 90699 022 ***150.00
Principal Place of Business Mailing Address
1750 W B02TH ST 1750 W 802TH ST
HIALEAH FL 33014 HIALEAH FL 33014
T e === [ WA IR G
2. Principal Place of Business 3. Malllnffiiress ]
| S0 5*/‘
Suite, Apt. #, etc. Sune, Apt. # etc, . DO NOT WRITE IN THIS SPACE
v
City & State CltMState : ﬂ, 4. FE! Number Appliec For
Z & i Not Applicable
Zip Country Cou o . $8.75 Additional
3 3 0 /‘?/ W 5. Cerlificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

GARC'A: MAYRA Street Address (P.O. Box Number is Not Acceptable)

1750 W 802TH ST . -

HIALEAH F:33014 LA

City Fl].. Zip Code

8. The above named entity

lerment BPOSE of changing its regislered oftice or regiﬁred agent, or both, in the State of Florida.
. &/ 3/0 2.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signatura required whan rainstating) " patE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10, Election Campaign Financing $5.00 May &
Tax filing reguirement and elects 1o do sc. After May 1, 2002 Fee will be $550.00 ' T - O y gy be
= rust Fund Contribution. Added to Fees
(8ee criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP L] Delete TITLE [ Change  [J Addition
e GARCIA, MAYRA - s
STREET ADDRESS 1750 w’m'".l sT STREET ADDRESS
CiTY-ST-2IP HIALEAH Fl. 33014 CITY-5T-2IF
TITLE v [ Detete ME .. .- I [ change [ Addition
HAE GARCIA, UBALDO NAE
STREET ADDRESS 1750 w 802TH ST STREET ADDRESS
CITY-ST-2IP H'ALEAH FL 33014 GITY-ST-2IP
TITLE OT [ Delete TITLE [(lchange [ Addition
N GARCIA, OLGA e '
STREET ADDRESS 802-" l STREET ADDRESS
CITY-ST-2IP :lTEPF‘gH El 33(?:4 ciry-S1-2IP
TMLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete | e ‘ [ Change ] Acuition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP - GiTY-ST-2IF
TITLE 7 Delete FITLE () Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP 15

13. 1 hereby certify that the information 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 supplemental peport 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 corperation or the receiver or truglge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or an an attachment with ered.
SIGNATURE: ' Lt o é/s/z ﬁm’)é?jvém_

SIGNATUHE-ANT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Daw Daytime Phone #

CR2E034 (9/01)



