2901 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000001207

1. Entity Name

KINDERTOYS CORP.

Principal Place of Business

256 ANDOLUSIA AVE
CORAL GABLES FL 33134

Mailing Address

103%0 S.W. 63RD COURT
MIAMI FL 33156

2. Principal Place of Businass

3. Mailing Address

l

Suite, Apt. #, etc,

Suite, Apt. #, elc.

FILED
Apr 20, 2001 8:00 am
ecretary of State

04-20-2001 90194 048 ***150.00

Jodiad

A O R

DO NOT WRITE N TH!S SPACE

City & State City & State 4. FEI Number 65'0330123 Applied For —
Not Appiicable
. i Z H \ e
Zp Country P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registerad Agent
- —_ ~ -tT s = s e e - Nii_l'ﬁe\ .o - - rr o . - ~
BIN, EVAN R Street Address (P.O. Box Number is Not Acceptable)
48 EAST FLAGLER ST.
PENTHOUSE 104
MIAMI FL 33131 _ ‘
City FL Zip Code
B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Ragisterad Agent sigratura raquired Ml'lan reinstating) DATE
i icn is eligi isfy i i FILE NOW!!! 1S $150.00 . A )
9. 1h|sf<_:|_orporat|cl>n is elllglblg ;c‘a;altlstfyéts Lr;tanglble Attor MAY 1 vzvom FFEE “ﬁ]fb: $350.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement an 510 €0 50. er ' ee - Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of Statei
11. OFFICERS AND DIRECTORS 12, { ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DPTS [ Detete TIMLE DVT' MThange [ Acdition | S
NAME JOSEPH, CLAUDE NAME e
STREET ADoRESS | 10390 S.W. 83RD COURT STREET ACDRESS 3
otz | MIAMIFL 3D CTY-S1- 2P \ 2
o
TE O O Delete TITE [J Change X Addition &
——
NAME MNau “T. )04 C"\ NAME
STREET ADDAESS | { ozq 5\,_) [/ '; C STREET ADDRESS
CITY-ST-2IP ,’[ iam.’ 4 F (G CITY-ST-2IP
TITLE= - PR L ==~ “[F'Delete- TITLE =~ R [C1-Change 1 Addition =
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-7IP £ITY-ST-2P |
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-27IP
TITLE O Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. } hereby cenlity that the information suppiied with t woes not qualify for the exemption stated in Secfion 119.G7(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repguiasierd and gcurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation or the receiver or trus perh Execute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm d gwbther like empowerad / /
SIGNATURE: & ¥/ 19/ of
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Date: Daytirma Phone #




