H F——

2002 UNiFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P94000000903

‘KID'S HOUSE CHILDREN WEAR, INC.

Principal Place of Business

2088 MW 20TH 57
MIAMI FL 33142

Mailing Address

8502 NW 188 TERRACE
MIAMI FL 33015

2. Principal Place of Business

3. Mailing Address

Suite, ApL. #, ete. §

Suite, Apt. #, elc.

FILED
May 22, 2002 8:00 am
Secretary of State

05-22-2002 90229 017 ***150.00

AWM RETT RO

DO NOT WRITE IN THIS SPACE

City & State 4y City & State 4. FEI Number Applied For
* 65-0457982 Not Applicable
e Country & Country 5. Certficate of Status Cesied ~ [1 $8+7 Addiional
Fee Required
-l ~  __ . 6.-Name and Address of Current Registered Agent e— e _ __ 7._Name and Address of.New Registered Agent .. - - o -
Name
GUHEHHEZ' JAIME Street Address {P.0. Box Number is Not Acceptable)
9858 SW 2 ST
MIAMI FL 33174
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.

’t

' . ’ n ot :?‘

iy

PRI

Signature, typed or printed name of registerad agent and title if applif:ab\e_

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangibie
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

) $5.00 May Be
Added to Fees

2R

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PD 1 Delete TILE [ change  [J Addiion | S
NE GUTIERREZ, JAIME o s
sTReET ADDRESS | 0858 SW 2ND ST STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33174 CITY-ST-2IP ul,
TITLE VD O Delete TILE (O change [ Addition S
N GUTIERREZ, ILEANA HAME g
STREET ADDRESS | 9858 SW 2ND ST STREET ADDRESS
Lloomest-ze_ L MIAMIELA3I7S e e L1 B} _ S g .
TITLE TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-21P
TNLE [ Celete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-Z1P
TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P . CITY-ST-ZIP
TITLE O pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P GITY-ST-2IP
13. | hereby cenify that the information suppli does not qughfy for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on Lhis report or supplementdl regbrt 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 or the receiver opAfusteg ped to execute i report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment w, all othed like egfipowered.
& 4 *q«.n» sy “}"2' @o‘r)j' -
SIGNATURE: SN AL, A nl) T 04Y-)5-02 454321
SIGNATURE }QQWAME ﬁ# SIGNING OFFICER OR DIRECTOR N Dats Daytime Phone J




