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FILED

DOCUMENT # P95000005284

1. Entity Name

SUSY KIDS, CORP.

2000 UNIFORM BUSINESS REPORT (UBR)

May 13, 2000 8:00 am
Secretary of State

05-13-2000 90013 047 ***150.00

Principal Mace of Business Maifing Address

2193 NW 20TH STREET

MIAM! FL 33102 MIAMI FL 331427398

2199 NW 20TH STREET

- |

2. Principal Place of Business 3. Mailing Address

i

i

Suile, Apt. #, atc. Suite, Apt. #, etc.

00 NOT WAITE IN THIS SPACE

City & Stare City & State 4. FEI Numbe: 65‘0549%0| :ﬁ:::z:’ Ifi:::);blg
Zip Country Zp _ ?aun\ry 5. Gorticate of Status Desirod \ O i&e.;{;iq Asciionat
= -6. Nameand Address of %mnt&glsu;red Agent 7. Mame and Address of New Registered Agent
Mame
- &E;‘s"ﬁsw]‘ggmﬁ?—“ S - ——  -|- Stiget Address (J’.O.TBox Numberlj is Not Accaplable) } ———— — ﬁ—ﬂa-a:_—j =
MIAMI FL 33016 . |
City \ F I_'I Zip Code ]

8. The above named entily submits this statement for the purpose of changing its ragisterad office of registered agem. or both, inthe State of Flvida.

SIGNATURE

7

Signature, typsd &r printed Aine of 8Gistered mgért and bie f 2pplcatie.

{NOTE: Ragisiored Agent signature raquiied when ren3iating) ‘ DATE

Tax filing requirement and elects to do so.
(See criteria on back)

9. This corporation is eligible to satisty its Inla.ng;y .-

FILE NOWI!! FEE 1S.$150.00 + ..— }
After MAY 1, 2000 Fee will be $550.00 $5.00 May Bs

Make Check Payable to Department of State

- Wy N
‘| 10. Election Campaign Financing

. Teust Fund Contribution. Addad to Foes

1. OFFICERS AND DIRECTORS ‘pz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TR PD Dosee —- f me : T Ol crge [T Atdiion | 3
RAME BEMENES, LUIS ' naNE ' , =3
- sTReET ADoRESS | 8935 N.W. 150TH TERRACE STREET ADDAESS ' 3
CTY-St-1w MIAMI FL 33018 L CATY-ST-2P u
THLE VD [ belere TILE [ change (] Addition S
RAME BENEITES, NELIDA N NAME
streeTADoResS | 9935 NW. 150TH TERRAGE STREET ADORESS
CiTy-S7-2IP MIAMI FL 33016 CiFY-ST-2IP
e 7 etete TNE | | [ change [ Addition
NAME. ... —— - — - = — e e e S NAME — f— —j—-
STREET ADDRESS STREET ADDRESS
o 1y 7 P _CITY-ST-2P. e o o L
TIRE ' O Delet e . Clcmnge [ Addition
BAME NAME . . .
SYAEEY ADORESS STREEY AQDRESS
CITY-ST-21P CITY-ST-7IP N
L 3 Detete e “Ccmage ) Addition
N NAME
“tas1 ATUGITS STAEE) ADDRESS
. .3!' ZII'F - i . CITY-ST- AP
L S ) T O oekte TMLE [Jchange [ Addition
HAME
i STHEET ADDRESS
ST-2¢ CITY-ST-2IF

3. | hereby certify that the information supplied with thls filing does not qualify for the exemplion stated In Section 119.07(3){i), Florida Statutes. | further cartify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under cath; that t am an officer or director
execute this repost as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
er fike empowered. . '

of the corporation or the receiver or trustee empowered 10
changed, cr on gn attachment with ’

OF GIGNING OFFICER OR DIRECTOR

Daytime Phona #




