FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 24,2003 8:00 am

DOCUMENT #  P02000047797 ecretary of State

1. Entity Name 04-24-2003 90234 017 ***150.00
JUST FOR KIDZ CONSIGNMENTS, INC.

Principal Place of Business Mailing Address
8461 NORTHWEST 10TH STREET 8461 NORTHWEST 10TH STREET
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024

AR R

Sglpal Ptace of Business 3. Mamng Address
b(mVers:fy Dr. | 59¢7 S. L(FUVCP"S:A/’ Dr.
Suite, Apt. #, etc. Suite, Apt. #, etc.. [E/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numper Appliea For

DﬂWC F/Or: ﬁ(ﬂ Daw 6 FLW’!J/& 3 04.3 gﬂ 7 7 Not Applicable

Zip Counlry Counly " ) $8.75 Additionat
333;8 M.S'ﬁ 3533”3 SL 5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—MName—

SPIEGEL & UTRERA, P.A.

Street Address (P.O. Box Number is Not Acceptable}
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145 City ' FL [ 2rcoce

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
‘the obligations of registered agent.

AY 9229910

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signatura required when reinstating) DATE
~ FILE NOW!!! FEE IS $150.00 . - )
¢ Aftor May 1, 2003 Fee will be $550.00 g G NSy 3000 My e
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e - PSTD . T Delete Tme O charge (] Addition | &
NAME DIAZ, ARODY NAME e
sTReT AnDREsS | 8481 NORTHWEST 10TH STREET STREET ADDRESS 3
CITY-$T-2IF PEMBROKE PINES FL 33024 CITY-ST-2P 2
o
TITLE VD O peleta TITLE ) change (] Addition g
HAME ESPINOSA, JAIME NAME
sTREET ADDRESS | 8461 NORTHWEST 10TH STREET STREET ADDRESS
cmv-st-zp | PEMBROKE PINES FL 33024 CITY-ST-ZP
—TLE - Segseme——e > o [=lpatele— —TnE=—= N ST LT
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE O belete TME ' [ Ghange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | 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 lagal effect as if made under cath; that | am an officer or drector
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with atl other Ilke empowered.

SIGNATURE: W A% &ﬂ RUIRED “//aw/ °3 FSY- IEA-FU/

EGN#‘ URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




