FILED

Apr 25,2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB ecretary of State

T 04-25-2003 90240 026 ***150.00
DOCUMENT # P93000054352 /
1. Entity Name
KIDS ON THE MOVE & MORE, INC. :
Principal Place of Business Mailing Address 1 1 “ 1 B 9 7 5
4450 N. SEFFERSON AVE 4450 N. IEETERSON AVE
MIAMI BEACH, FL 33140 US MIAMI BEACH, FL 33140  US e e ey it
F R o AR AR 0 R AW
Suite, Apt. #, eic. Suite, Apt. #, et¢. [} CHECK HERE IF MAKING CHANGES Y
City & State City & State 4, FEl Number Applied For
65-0427923 Not Applicable
Zip Country Zip Country $8.75 Additonal
5. Centificate of Status Desired Od Feo Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SHAPIRO, MICHAELE
4450 N. JEFFERSON AVE Street Address {P.0. Box Number is Mot Acceptable)
MIAMI BEACH, FL. 33140

City S IL[ Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Synaws, typad o priméd nama of wygiziadad agent and tikd ¥ applicaiia. {NOTE: Ragisnrad Aanl §ignaiuk mguirsd Wwhan sinsiating) DATE
9. Election Campalgn Financing $5.00 may e
Trus) Fund Contribution. 0  Addedtovees
10, y : 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P [ Delete TLE [dChange [ Addition | &3
NAME SHAPIRO, MICHAELE MANE =
STREETADDRESS | 4450 N. JEFFERSON AVE STREET ALKIRESS 3
CiTy-51-29p MIAMI BEACH, FL 33140 cav-sT-2IF &
e ] Delete e [JCrange 3 Addition g
NAME MNANE
STREET ADDRESS STREET ADDIRESS
Civ-st-2p eny-s)-zip
Tihie ) Delete M ) Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-29 ciy-5T-21p
e ] Delete 13 O Change ] Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CV-S1-20 civ-st-2Ip
Tme O oetete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cov-st-29 tiy-s1-2p
Tie O oetete mie ) [ cCtange [ Addition
NAWE NANE
STREET ALDRESS - STREET AIIRESS
TI-91-29 cv-§1-21p

12_ | hereby cerlify that the information supplied with this filing does not quallfy for the exemplion stated in Section 119.07{3¥i), Florida Staiutes. | further certify that the information
indicated on thig repot or supplemental repon is trué and accurale and thal ry signature shall have the same legal effect as If made under oath; thal t am an officer or direcior
of the ¢corporation or the reGeiver ar rustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

o
SIGNATURE: Fee e

SIGHATURE AND TYPED OR PRINTED NARIE OF SIGNRIG OFFICER OR DIRECTOR

Diaytima Phona #




