FILE NOW: FILING FEE AFTER MAY 1ST ‘S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OFF CORPORATIONS

1999

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90125 014 ***150.00

DOCUMENT #

1. Corporation Name

KIDOV CORP.

P93000009099

Mailing Address

2601 COLLINS AVENUE
MIAM! BEACH FL 33140

Principal Flace of Business

1111 LINCOLN RD
SUITE 500
MIAMI BEACH FL 33139

VSN WA AW

DO NOT WRITE IN T141S SPACE

3. Date Incorporated or Qualifed
01/25/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Nomber | Apolied For
|21} |26] 650393956 | Not Applicable
Suite, £ipt. #, etc. Suite, Apt. #, etc. iti
P P 5. Certifcate of Status Desired [ $8.75 #.deitional
;’l—l ;‘ Fee Rejuired
City & t3tate City & State 6. Election Campaign Financing  — $5.00 MayBe
72 28] Trust “und Contribution Added 1> Fees
Zip Country Zip Country 8. This corparation owes the current year Intangible
24 E;J EI W Perscal Property Tax. Cyes  [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Register :d Agent
81| Name
DOMINGUEZ‘ CARLOS 82| Street Add (P.0O. Bo< Number is Not A table)
ree ress AL ] 1 o] Ccceplae
2601 COLLINS AVE. P
MIAMI BEACH FL 33140 a3
84, City FL 85) Zip Code

agent. | am familiar with, and a scept the obligations of, Section 607.0505, F orida Statutes.

11, Pursuant ta the provisions of Sactions 607.050:! and 607.1508, Florida Stattes, the above-named corporation subm ts this stalement for the purpose of changing its -egistered
office :Jr registered agent, or buth, in the State of Florida. Such change was authorized by the corporation’s board of Jirectors. | hereby accept the ap yointment as regjistered

SIGNATURE
Signature, typed or printed n: me of registersd agen and litle if applicable. (NO™ E' Regislered Agent signaiure req lired when remnslating DATE

12. OFFICERS AN ) DIRECTORS 13. ADDITI JNS/CHANGES TO OFFICERS AND DIRECTO S IN 12
TIMLE D 1 DELETE 11 TTLE [JChange [ Addition
NAME DOMINGUEZ, CARLOS V 1.2 NAME

streeT apoki 55| 2601 COLLINS AVE 1.3 STREET ADDRESS

CITY-ST-2P MIAMI BEACH FL 33139 14 CITY- ST-2IP

TILE [ DELETE 21 TITLE [JChange [ Addition
NAME 2.2 NAME

STREET ADDR! 35 2.3 STREET ADDRESS

CiTY-ST-ZIP 2.4 CITY-ST-ZIP

TIME [J CELETE 31TIME [dChange ] Addition
NAME 32 NAME

STREET ADDRE 55 3.3 STREET ADDRESS

CITY-$7-2IP 34.CITY-8T-ZIP

TME [ BELETE 41TITLE [JChange [ Addition
NAME 4 2 NAME

STREET ADDRE 35 43 STREET ADDRESS

CITY-ST-ZIP 4.4 CITY-ST-ZIP
TITLE 3 DELETE 51 TITLE [JChange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2IP

TITLE [ DELETE B1TILE [JChange  []Addition
NAME 62 NAME

STREET ADDRE3S 6.3 STREET ADDRESS
PR 64 CITY-ST-ZIP

14.7[ 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 in ormation

indicate:d on this annual report or supplemental aanual report is tr
officer r director of the corporati/ocnrguhewe‘cen ar iTIrStes-oay
Block 12 or Block 13 if changed oF on an attachmepewl 5

(

SIGNATURE:

adTo axecute this report as rec

vith z || other IWWA.
D, ;

Qq
PAGEI

\\—»._4,_ f .-
SIGNAT!IRE AND TYPED DR 'RINTED NAME_GB-51G w

Lt 2 5

acc uate and that my signature shall have th2 same legal effect as if made ur der cath; that | am an
uired by Chapter 607, Florida Statutes; and that my name appeurs in

¥

<
va

0208135

CR2E034 (11/98)

Date Daytime Phone #




