2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1. Entity Name

KINDERTOYS OORP

'P93000001207

Principal Place of Business

256 ANDGLUSIA AVE
CORAL GABLES FL 33134

Mailing Adcress
10390 S.W. 63RD GOURT
MIAMI FL 33158

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 06, 2002 8:00 am

Secretary of State

05-06-2002 90097 020 ***150.00

O A

DO NOT WRITE IN THIS SPACE

- Taxfiling requirement and elects to do so.
- (See criteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contricution.

City & State City & State 4. FEI Number 65'0380123 Applied Far
Not Applicable
Zi Countr Zi Count iti
P 4 P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o deeITR T B DR e TS LT T ST ADN AR S ET LS T e maRs (¢ Namess .. . » commrms o oo o - - R Tt ) == e b
M IN EVAN R Street Address (P.O. Box Number is Not Acceptable)
48 EAST FLAGLER ST.
PENTHOUSE 104
MIAMI FL 33131 City FL | Zv Coce
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.
SIGNATURE
Signature, typed or printed name of ragisterad agent and litle if applicable. [NOTE: Registared Agent signatura required when rainstating) DATE
. . 1
. e e . m . . . e et oa
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Added to Fees

11. OFFiCERS AND DIRECTCRS 12. ADLITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TIILE DPTS O Delete TITLE [ Change [ Addition

NAME JOSEPH, CLAUDE NAME

staeer aoohess | 10390 S.W. 63RD COURT STREET ADDRESS

CiTY-51-21P MIAMI FL 33156 CITY-ST-ZIP

mE DPS [ Detete TITLE [ Changs [ Addition

Y JOSEPH, NANCY T NAME

STREET ADDRESS | 10390 SW 63 CT STREET ACDRESS

CITY-5T-2IP MIAMI FL 33156 CITY-§T-ZIP -

TNLE [ Delete TITLE [ change” 3 Addition
[~ NAME e e T e e = — Temw T LT —emEsREme o Tt e 7T — — A e TR e . - e e o=

STREET AGDRESS STREET ADDRESS

LITY-ST-2P CITY-ST-21P

TITLE [] Delete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TILE 1 pelete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-7P

TITLE M peete TITLE N [JChange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 219

e

s noyfqualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
£ and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Blogk 12 if

‘/éas/oz 307 \H4-7677

¥ Dae

Daytime Phone #

coiorcy

nv

CR2E034 (9/01)

e



