2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) ) Apr 21,2003 8:00 am

DOCUMENT #  P94000000903 ecrefary of State
1. Entity Name 04-21-2003 91051 035 ***150.00
KID'S HOUSE CHILDREN WEAR, INC.
Principal Place of Business Mailing Address
2038 NW 20TH ST 8502 NW 1968 TERRACE
MIAMI FL 33142 MIAMI FL 33015
R AT TN A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0457982 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Addiiiona1
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
TEPTIEFE e v % S e e T el T el NAME -5 o m et e e e = L e e S s gg——
GUTIERREZ’ JAME Street Address {P.O. Box Number is Not Acceptable)
9858 SW 2 ST )
MIAMI FL 33174
City ) FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fam:luar with, and accept
the obligations of registered agem

SIGNATURE -
Signature, typed or printed name of registered agent and title if applicable. {NQOTE: Registarsd Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) _— )

,After May 1, 2003 Fee will be $550.00 o i roenend - $5.00 ey g,
Make Check Payable to Florida Department of State ,
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE ' (Dchange  [] Addition
NAME GUTIERREZ, JAIME NAME
STREET ADDRESS (9858 SW 2ND ST STREET ADDRESS
cmv-st-zP |MIAMI FL 33174 CITY-ST-2IF

L TME VD - [ Detete TIMLE T change [ Addition
NAME GUTIERREZ, {LEANA HAME
STREET ADDRESS (9858 SW 2ND ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33174 - CITY-ST-7IP

B3 . e e Ooeete ... Qme. L . ] i i [ Change [T Addition_
NAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-31-2P
TITLE O elete THILE [ change [ Addition
NAME - NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE O Deleie TILE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TiTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-21P

lated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am an officer or director
(Jhapter 607, Floridg, Statuteg; and that my name apgears in Block 10 or Block 11 if

156> (25639252

Date Daylime Phone #

12. | hereby certify that the information suppliegw
indlicated on this repart or supplemental ]
of the corporation or the receiver or trugfee empb
changed, or on tachrmemt with an fddress )

SIGNATURE:

AT

NING OFFICER OF\DIREG}OH

FAU N ~ . 0 S 2]

CR2E034 (10/02)



