2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000009099 | Feb 12, 2001 8:00 am
iedopy Secretary of State

KIDOV*CORP.
02-12-2001 90226 038 ***150.00

Principal Place of Business Mailing Address
1111 LINCOLN RD 2601 COLLINS AVENUE
SUlTE m W 1 MIAME BEACH FL 33‘40 PRI ST e g FIESP SERE IR -] ". ‘ * . ' :'3"‘;_] ] "_‘ PR '.-qh.;_“', - i..i

MIAMI BEACH FL 33139

I

2. Principal Piace of Business 3. Mailing Address “Imm"l |I||

100 Lincoln RD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Apt 1045
City & State Chty & State 4. FEINumber  §R-0393956 Applied For
Miami Beach,—FL—33139 Not Applicable
2P Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent. _ . L] ...— 7. Name and Address of New Registered Agent
i Name B
DOMINGUEZ, CARLOS Carlos Domingquegz
Street Address (P.O. Box Number is Not Acceptable)
2601 COLLINS AVE. .
100 LINCOLN Rd - Apt 1045
MIAMI BEACH FL 33140
City ] - FL Zip Code
‘Miami Beach 33139
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent end litle if applicable. {NOTE: Registared Agent signature required when reinstating} DATE
) B e ] " ] ‘
9. 1h|sfﬁprporat|c_>n is ehglbl:je tcl) satlsfyéts Intangible FILE NOW!!! FEE 1$ $150.00 10. Election Campaign Financing $5.00 way B
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Added to Feos
(See criteria on back) al Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DiRECTCORS IN 11
TITLE D [ Detete TITLE P [ change ] Addition
NAME DOMINGUEZ, CARLOS V NAME Carlos Dominguez
seer anoRess | 2601 COLLINS AVE smrraonwss | 1003iLincoln RA  Apt 1045
CITY-ST-2P MIAMI BEACH FL 33139 CITY-ST-2iP Miami Beach, FL 33139
THLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
LTTLE -« ~ e e e e eaeiene <. Deiete sME ] L e e [ Change  _[] Addltion
NAME - NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 7] Defete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TiTE [ Delete TITLE [JChange  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accy le and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerg 8 quired by Chaptler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address
2-R-z/

SIGNATURE: —
SIGNATURE AND TYPED UH PR NAME CP SIGNING OFFIC? OR DIREC’TOR) ~ Date ¥ Daytime Phone #

CR2E034 (10/00)



