I “

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # P94000086574 Secretary of State
1. Entity Name 01-08-2003 90014 029 ***150.00
KEVIN'S CHILDREN'S SHOES CORPORATION
Principal Place of Business Mailing Address
14401 PINES BVD 11401 PINES BLVD
PEMBROKE PINES FL 33026 PEMBROKE PINE FL 33026 . )
- ”s A
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 2. FEINUTDST g e AQTs Applied For
T T T — e o Ll .6_5-%49729 Not Applicable
Zip Country Zip Country 5, Certificate of Status Cesired | Eeg.gg“ﬁ:ﬁi’tional
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent
' Name
:fslz"g:‘vnfgél\:gnéfl' Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33165
City FL Zip 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. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when r@instating) OATE
FILE NOW!!! FEE IS $150.00
B T SN - . . . Election C ign Financi
" Attef May 1,2003"Fee will be $550.00 ° - - e S [ 59,00 tay e
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete TITLE [Jchange [ Addition
NAME HERNANDEZ, ISRAEL NAME
stReeT AnDREsS | 2460 SW 102ND CT STREET ADDRESS
crv-st-ze | MIAMI FL 33165 CITY-ST-2IP
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TTLE ] Detets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
A o= e[ Dolete _TME_ e . [Jchange [ addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE [ Delete TMLE [JGhange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - o~ CITY-ST-7IP

4 filing does not quakfy for the xempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
b and accyrate and that my signkture shall have the same legal effect as if made under cath: that | am an officer or director
dred to exgute this repX; as regdired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that 1
indicated on this regort or suppls
of the corporation gr the recet

Data Daytime Phone #

¥ [~q8S U= E3 2T

CR2E(34 (10/02)



