2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P94000086574

\

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
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

FILED

Feb 13, 2001 8:00 am

Secretary of State

02-13-2001 90042 018 ***150.00

715533

DA

DO NOT WRITE IN THIS SPACE

HERNANDEZ, ISRAEL
2460 SW 102ND CT

City & State City & State 4, FEI| Number Applied For
65'0549729 Not Applicable
Zi Countt Zi Counts
P g P ountry 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

Street Address (P.O. Box Number is Not Acceptable}

012772

13. ! hergby certify that theAnformation
indicated on this repoft or supple
of the corporation orAhe raceiver 7 ustee ermbb
changed, or on an gitachment wig fin address

SIGNATURE:

2 50 G-y

Rature shall have the same legal effect as if made under cath; that | am an officer ¢r director

agxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
@ ired ay Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

\ \sceﬁ.rrunz ND TYPED OR PRINTED NAME OF SIGNING OFFICER ?ﬁ DIREJTOR

Date Daytima Phone #

-

MIAMI FL 33165
City FL Zio Code
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
Signatura, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE

9. This corporation is eligible to satisfy its intangible ) FILE NOW!i FEE IS $150.00 e, o Fi

Tax filing requirement andslects to'de 50,7~ == "=Afér MAY 1 2001 Fee will be $550.00~ = - - Elegtign.Gampalgn Enanaing. O —-$5.00 MayBe - |- -

i Trust Fund Contributon, Added to Fees

{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D ' [ Delete THLE [l change [ Acdition | &
NAME HERNANDEZ, ISRAEL NAME =]
STREET ADDRESS | 2460 SW 102ND CT STREET ARDRESS 3
CITY-ST-2IP M‘AMI FL 33185 . CITY-ST-2IP 8

- o
TITLE ' O Delete TITLE [J Ghange [ Addition E:;
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-21P
TITLE [ Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE [ Datete TIMLE [ Change [ Addition
NAME NAME
< STREET.AQDRESS | — . R STREET ADDRESS .

CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P /\ CITY-ST- 7P



