e

FILED

2003 FOR PROFIT CORPORATION &
. o
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am ¢
DOCUMENT #  P02000097240 o Secretary of §tate ,
1. Entity Name 01-15-2003 90178 039 ***150.00 <
KID'S HOME DEPOT, INC.
Principal Place of Business Mailing Address
15556 SW 47TH TERR. 15556 SW 47TH TERR,
MIAMI FL 33185 MIAMI FL 33185
2. Principal Place of Business 3. Mailing Address ”"“m m "”l ”m"’” ""”Il” "”l m” ]"‘I "m I‘I“ "“ ’"(
14542 SW 42nd S .
Sue. Aot R R RN y—— s T R [ G HECK: HERE I MAKING BHANGES Semmme - ..
City & State . City & State 4. FEI Number Applied For
A _‘F,.C’I 5-;' o080 9"{6’2— Not Applicable
Zip Country Zip Country ” . $8.75 Additional
Xy — \ A §. Certificate of Status Desired " :
3175 Miami Dad O fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
NOA’ RICEUNA Street Address (P.O. Box Number is Not Acceptable)
15558 SW 47TH TERR.
MIAMI FL 33185
® .
o City FL Zip Code
8. The above named enfity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of redistered agent.
SIGNATURE
Signarle. typed or printed name of registarsd agent and title it applicable. (NOTE: Registered Agent signatura reguirad when rainstating} DATE
e e . A 'H REE- s___s; BO-O0: o =] e o L. — | — - .
After May 1, 2003 Fee E:riu be $550.00 T = |9 EleCion CampargR Phaniging™~—"$5:00"May B
e ¥ 1, ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
JITLE PSTD 1 Delete TME [J Change [ Addition g_
NAME NOA, RICELINA i HAME 2
STREET ADDRESS | 15556 SW 47TH TERR. STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33185 CITY-ST-ZP b
; o
TITLE 1 Celete TITLE [ Change [ Addition 6
NAME [ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TTLE O belete < f e [(JChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Ztp
TITLE T pelete TITLE (I change [ Addition
NAME . NAME ] ‘
STREET ADDRESS - - T T [ STREETADDRESS |7V TTTE e te— e TT o T T -
CITY-87-21F CITY-ST-2IP
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-S7-2IP

12. | hereby certify that the information
indicated on this réport or supplemint
of the corporation or the receiver g/
changed, or on an attachment wi

SIGNATURE:

Al other like empowered.

{ REQUIRED

; nc? does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ef to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o1o8a3 805 22645 487

SIﬂATURE AND TYPE}OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR
T T

Date Daytime Phong #




