2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000086574

1. Entity Nams

KEVIN'S CHILDREN'S SHOES CORPORATION

Principal Place of Business

11401 PINES BVD
PEMBROKE PINES FL 33026
us

Mailing Address

11401 PINES BLVD
PEMBROKE PINE FL 33026-4117
us

2. Principal Place of Business

3. Mailing Address

~ == Burte, Apl. #, stc!

—-Sute-Apt-#-ete——— - —

FILED
Feb 17, 2000 8:00 am
Secretary of State

02-17-2000 90086 048 ***150.00

v A Y DT

AR WY

- DO NOT-WRITE tN-THIS SPACE

City & State City & State 4. FEI Number Applied For
65—0549729 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEHNANDEZ- ISRAEL Streel Address (P.O. Box Number is Not Acceptable)
2460 SW 102ND CT
MIAMI FL 33165
. City FL | 2 Cooe
8. The above named'entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registsred agent and titie if applicable. (NOTE. Registerad Agent signature required whan reinstating) DATE
. o s . ~ ' o ]
9. This corporation is eligible to satisfy its Intangible _~ -FILE NOWI!! FEE IS $150.00 - . “l 40, Election Campaign Financing $5.00 May Be

Tax filing requirerment and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution, Added to Fees

(See criteria on back) a Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE {1 Change  [] Addition
NAME HERNANDEZ, ISRAEL NAME
STREET ACDRESS | 9460 SW 102ND CT STREET ADDRESS
CIY-81-2IP M|AM] FL 33165 CITY-ST-ZIP
mE P PR LW 71 belete TITLE [ Change [ Addition
NAME &7, NAME
STREET ADDRESS | . STREET ADDRESS
CHY-ST-7iP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE [ pelste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS _ F STREET ADDRESS.
OITY-ST-2IP CITY-$1-2IP
TILE [ Defete TME [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-ST-2IP CITY-$T-2IP
TILE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-$T-2IP CITY-§T-2IP

a.gxemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
ature shall have the same legal effect as if made under oath; that I-am an officer or director
ired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

EDS 2-1-0d Frf-cgi3- w2y

Data Dayume Phone #

13. ) hefeby certify-that 1t informatic
““indicated on this repbrt or supplerr
of the corporation of the receiver

execute this reporiNg
ar ke empowered,

CR2E034 (9/99)



