2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000044992

1. Entity Name

CANDY KIDS CORP.

Principal Place of Business

AVENTURA MALL/ROOM 145
19575 BISCAYNE BLVD.

MIAMI FL 33180

Mailing Address

AVENTURA MALL/ROOM 145
19575 BISCAYNE BLVD.
MIAMI FL 33180-2325

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90382 046 ***150.00

reATgYY

)

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 05 436 Applied For
91 Not &
Zip Ceuntry Zip Country 8, Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

Name
ROBB[NS’ MARJORIE F~ o i ) ) 't Street Address {P.0. Box Number is Not Acceptable)
1090 KANE CONCOURSE, SUITE 202
BAY HARBOR ISLAND FL 33154
City FL Zip Code
8. The above named entily submits this staternent for the purpose of changing its registered office or registerec agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed narne of registered agent and titie f appficable. (NOTE. Registarad Agant signature required whan réinstating) DATE
i i igi sty i i 1]
9. This corporation Is eligitle to satisly its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campalgn Financing $5.00 may B

Tax filing requirement and elects te de $0.

After MAY 1, 2000 Fee will be $550.00

Trust Fung Coentribution. Added to Fees

{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TG OFFICERS ANG DIRECTGRS (N 11
TITLE P T Delete TILE Change [T
HAME BLAIR, EDWARDD NAME
STREET AODRESS | 10410 NW 12 PLACE STREET ADDRESS
CITY-S1-2P PLANATATION FL CITY-ST-2IP
TLE 0 J Delete TITLE Cchange [0
NAME BLAIR, JERROLD NAME
seeraooress | 11111 BISCAYNE BLBD #1457 STREET ADDRESS
CITY-ST-7IP NORTH MIAMI BEACH FL CITY-5T-2IP
TITLE S O] Delete TITLE ClChange [
NAME FURMAN, ROSS . NAME
streeTacoRess | 11111-BISCAYNE BLVD-#1457--- = — o = sERETADDRESS [ - e _ - .
crv-si-2¢ | NORTH MIAMI BEACH FL cirv-st-2p
TLE { Deiete TILE CJcharge [
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21F CITY-ST-2IP ’
THLE ] Dalete TTLE [OcChange [ ..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - ST-71P
TITLE [ Delete TITLE [JChange [ .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57- 217

13, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify i
indicated on.this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under Oath; that | am an

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block :

changed, or ch an attachment wit

SIGNATURE:

—

ddress, with all other like empowered.

ﬁ - o e 3 5

K- 39%-<

N o i - v ‘ & -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

2 jal;/ 200

Daytima Phone #




