FILED
Feb 01, 2002 8:00 am
Secretary of State

02-01-2002 90008 039 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P94000086574

1. Entity Name

KEVIN'S CHILDREN'S SHOES CORPORATION

Mailing Address

11401 PINES BLVD
PEMBROKE PINE FL 33026
us

Principal Place of Business

11401 PINES BVD
PEMBROKE PINES FL 33026
us

BRI CR RN

DO NOT WRITE IN THIS SPACE

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, elc. _ Suite, Apt. #, elc.

City & State City & State 4. FEI Number Applied For
65-0549729 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desired ~ []  $8-7 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ, ISRAEL Street Address (P.O. Box Number is Not Acceptable)
2460 SW 102ND CT
MIAMI FL 33165

Ce City Zip Code

FL

«8, The above named entity submits this staternent far the purpose of changing its registered office or registered agent, or both, in the Siate of Fiorida.

<SIGNATURE
L]

Signature, typed or printed name of registared agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating) DATE

. 9. This corporation is eligibie to satisty its Intangitie
Tax filing requirement and elects to do so.
{See criteria on back) 0

FILE NOW!IN FEE IS $150.00
“After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10...Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

1. OFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete TME Clchange [ Additicn
NAME HERNANDEZ, ISRAEL HAME
sTREET AnDRess | 2460 SW 102ND CT STREET ADDRESS
CrY-5T-2IP MIAMI FL 33165 CITY-ST-21P
L111 PR PR [ Delete TILE T change [ Addition
L SO NAME
STREET AooRESS | - - STREET ADDRESS
ovidtae T LS. L CITY-§T-21P
THLE M Delete TITLE ] changs [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T.7IP CITY-5T-21P
TIME 1 pelete TILE [Jchange  [] Addition
NAME NAME

_STREETADDRESS.) .. o o em e o B .STREGTADDRESS | e ——
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE (3 Change (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
oTY-ST-ZP CITY-ST-2P
TITLE VRN O pslete TILE [ change [ Addition
NAME 1 ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

{ further certity that the information
mid :hat my signature shaII have the same \egal effect as if made under oalh; that | am an officer or director
3 repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

%K&WEZ =[70% o550l

Daytime Phone #

-

AY 0904510

CR2E034 (9/01)



