FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) -~ Apr 25,2003 8:00 am

DOCUMENT #  P93000079210 ecretary of State

1. Entity Name 04-25-2003 90157 009 ***150.00
KID PRO PRODUCTS U.S.A., INC.

Principal Place of Business Mailing Address
191 S.W. 63RD TERRACE 191 SW. 63RD TERRACE
PLANTATION FL 33317 PLANTATION FL. 33317
Suite, Apt. #, etc. Suite, Apl. 4, etc. [] CHECK HERE IF MAKING CHANGES
Cily & State . City & State 4. FEi Number Appliect For
) ’ T - - e : 650449097 - ~ { |Not Applicable
Zie Country “p Country 5. Certficate of Stalus Desired~ []  $8-79 Additionaf
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BECIGNEUL‘ ELIZABETH Street Address (P.O. Box Number is Not Acceptable)
191 S.W. 63RD TERRACE
PLANTATION FL 33317

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agenit.

SIGNATURE

Signature, typed or prinlad name of registerad agent and title if applicable. {NOTE: Registered Agent signature reguired whan rainstating) OATE
1
Aﬂ:“if N.'O\g'(;o!a iEE 'ﬁif:soé?jg 00 9. Election Campaign Financing $500 May Be
r Way 1, ee will be $550. ' Trust Fund Contribution. 0  Added to Fees
Make Check Payable to Florida Department of State e N
10. © T 7 QOFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [change [ Addition
NAME BECIGNEUL, ELIZABETH NAME
streeT aooress | 191 S.W. 63RD TERRACE STREET ADDRESS
CITY-S1-21P PLANTATION:¥L 33317 CITY-ST-2IP
TILE D P 1 Delete TITLE [ Change [ Addition
HAME BECIGNELL-PEREZ, GINETTE NAME
STREET ADDRESS | 9104 SUNSET STRIP ) ) . STREET ADDRESS
crv-sT-2F | SUNRISE FL 33322 - Tt T ) orvsrze - -
TITLE D 1 pelete TILE [ ctange [ Addition
NAME BECIGNEUL, ROBERT NAME
STREET ADORESS | 191 SW 63RD TERR STREET ADDRESS
CITY-87-2IP PLANTATION FL 33317 CITY-ST-21P
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TWTLE ] Delete TLE Ochange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE O Delete TIMLE [J Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this repart or supplementalsefort is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation ar the receiver or empowered to execute this report as re by Chapter 607, Florida Stalutes; and that my name appears in Block 10 ar Block 11 if

SIGNATURE: __ S NADZAE, RS20 e

changed, or on an attachment with
/lf.ﬁ/‘—// A 2/ L9 2

URE ANDTYPED OR PRINTED m\us/o( SIGNING OFFICER onjlnscron =l / Data Daytime Phone #

U orLy

CR2E034 (10/02)

i



