13. | hereby centify that the information suppfied with this fili

changed, or on an attiachmant with an address, with afl

LSIGNATURE:

indicated on this report or supplerental report is true an

aceurate and that my signature shall have tha same legal

ng does not quality for the exemplion stated in Section 119,07(3Xi), Florida Statutes. | further certify that the information
d

ect as if made under oath; that | am an officer or director

of the corporation or tha receiver or Yusiee empowarad to éxecute this ropon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
oiher like empowered.

Daytirms Phons # ~

: k)
. N FILED
2001 UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT # P94000026212 Mar 27, 2001 8:00 am
# ‘
vt Secretary of State
MY CHILDRENS STORE, INC. 03-12-2001 90427 048 ***150.00
!
Principal Placé of Business Mailing Address
7435 W 14 AVE 7435 W 14 AVE - - =
HIALEAH FL 33014 HIALEAH FL 33014
F e SEES IR AR D
Suite, Apt. #, elc. Suite. Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & Stata City & Stata 4. FEI Number Applied For
' 65-0486439 . Nat Applicable
Zip Country -1 Zp Country N . $8.75 Additional
) ) 5. Certificate of Status Desired . a Fos Required
6. Name and Addrass of Current Registered Agent 7. Mame and Address of New Registered Agent
cfem e i e e e rE e e et sa p-Namgie = S Jp— e e e — i = e ‘:—?—‘ﬁ—‘”—-‘-
' CORTES; (ERER —A'bsa/ e A Straet Address (P.0. Box Number is Not Acceptabla)
7435 W 14 AVE .
—F
HIALEAH FL 33014 /-?f‘esfden ‘
’ Chty FL 2Zip Code
8. The above named entity submits this slatament for the purpose of changing its registered office or registered agent, or both, in tha State of Flarida.
SIGNATURE .
' Sgruhre, typed of Drinted name of reQistarsd mge:t and tite i sppicabla. {NOTE: Regisiared Agenl aignature recuir ad whei raingining) OATE
9. This éorpnration is efigible 1o satisfy its intangible FILE NOW!I! FEE IS $150.00 . .
Tax iing roquirement and elects to do $0. After MAY 1, 2001 Fee will be $550.00 e n Pancing $5.00 may 80
(See criteria on back) Make Check Payable to Dopartment of State
1. i OFFICERS AND DIRECTORS P 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me ! st TIE Ocrnge [Jadditon | S
NAME N T g
STREET ADDRESS STREET ADORESS §
ChY-51-Ie CTY-S1-ZP &
me me Olcange [ Acdition g
NAME NAME
STRREY ADDRESS STREET ADDRESS
CTY -T2 CITY-ST-2P
me | D , [1 Delete TV [YChange [ Addition
e | CORTES, LALURA Directoy HANE
Tl TSmeETAODRESS I 43S W I4AVE T T T T T T T T T T SR abRess | T T T T D
oo | MAEAHFLI0M e 157 rector arv-sr-28
TLE [ Delete e [J Change [ Addition
NAME f GO;"»LC._S/ Aésq/aﬂ Tr_' NAME o
STREET ADDRESS 7"7’.36" e S Qe l—k;- low 4 STREET ADDRESS
CATY-57-2P £/ 33 /o CIvY- 51- 2P
me . _’ O Dalkets TIE O cChange [ Addition
e orteS, Guiselle A, o
swesnoneess (174 357 5 fef Aue A((g,é.vé STREET ADDRESS
cIY. SF-21P —/ o S _ GHrY-51-21P
F— >
TUTLE B & 4 1 Delete THTLE [ change [ Additian
NAME Director NANE |
SIREET ADDRESS STREET ADORESS
ey 5119 J GTY-51-2P .



