FILED
2003 FOR PROFIT CORPORATION Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P94000016168 Secretary of State
1. Entity Name 01-17-2003 90133 024 ***150.00
TODDLER & RIDER, INC.
Principal Place of Busingss Mailing Address
TODDLERRISBE" o4, (R ) g0 P.0. BOX 924087
24500 SW 197TH AVE TODDLER & RiDER
HOMESTEAD FL 3303 HOMESTEAD FL 3303
: tal IR TRAATA IR
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, ete. Suite, Apt. #, efc. 7] CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number 65-04 Applied For
74094 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LONDONO; MCHELE'C ~~ = 0 T T T e PO Bor e B Rt A
8745 S.W. 144TH &T. e
MIAMI FL 33176
City i FL Zip Code

8. The abave named emily. sl

its‘triis 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 obligathC'm)regi ﬁ? t.
- ‘t/' - P —

SIGNATURE XL DO G O E@ N IONDD 4=

Sig‘naldre. typa‘(pnnt}d name of registared agent and title if applicable. [NOTE: Ragistered Agent signature required whan reinstating) DATE ' Lt

FILE N_OW!!! FEE 1S $150.00 ‘ ‘ .
Ater My 1,202 Foo wibe S35000 | e e ) $5.00 wey e

Make Check Payable to Florida Department of State | '
10. - QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DPST 7 Dslete CTILE {Jchange [ Addition
HAME LONDONO, MICHELE C NAME -
sTREET anDRESS [24500 SW 197TH AVE STREET ADDRESS
crv-s-zr - [HOMESTEAD FL 33031 CITY-S1-2P
TITLE V O vatete TITLE O Change [ J Addition
NAME LONDONO, CARLOS H HAME
STREeT AoDRESS (24500 SW 197TH AVE $TREET ADDRESS
crv-s-zp - HOMESTEAD FL 33031 CITY-S1-2IP
TILE o ClDetete  J e [JChange [ Additicn
NAME ’ ) T NAME - ' B
STREET ADDRESS STREET ADORESS
CTY-5T-2P CITY-ST-2IP
TITLE ‘ O pelete TILE Clchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE O pelste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-21P
TILE [ belete - TITLE [T Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) GITY-ST-2IP

12. | hereby certify that the informaltion supplied with this filing does not quelify for the exempition stated in Section 119.07(3)(i), Florida Statutes. ( further certify that the information
indicated on this repart or supplemental report 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
powered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or fgst

w all other lipe empowerad.,

Daytime Phona

EELATAS VR |

1V

_CR2E034 (10/02)



