2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOnIENT # P95000072384 Jan 19, 2000 8:00 am

, " L
KID'S AVENUE, INC. ~ — - — - Secretary of State

01-19-2000 90220 006 ***150.00

Principal Place of Business Mailing Address
3161 W. OAKLAND PARK BLVD. 2610 NW, 5TH AVENUE
QAKLAND PARK FL 33311 MIAMI FL 331274111
us NV Uy
Suite, Apt. #, etc. Suite, Apt, #, etc. ! DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘%15580 Applied For
Aaduth «}-=|Not-Applicable

e L — e e n . —_— e  am e

Z' z ar
P Country ° Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name
OH' SUN H WA Street Address (P.O. Box Number is Not Acceptable)
7537 SW 28TH ST
DAVIE FL 33314
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.

SIGNATURE
Signature, yped & pinted nema of registered agent and te f applicable (NOTE: Registarad Agent jb_lna__.lu_r: raquired whan taingtateg) DATE
o scoostolsdgoe oy e egve | FLENOWI FEE S0 ) | 1. gconcargn g $5.00 oy
= ’ - Trust Fund Contribution. [ Added to Fees
{See criteria on back) : F. Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD [ Delete TITLE O change (3 Additien
HAME OH, SUN H NAME
STREET ADDRESS | 7537 SW 28TH ST STREET ADDRESS
CITy-ST-21F DAVIE FL 33314 CITY-3T-2IP
TITLE [ pelete TTLE [JChange [ Acdition
NANE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) ) S TTT T T T SR TY-ST- 2P [ . - - -
TITLE [3 celets TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$7-2IP CITY-ST-2IP
TLE O oelete TImE change [ Addition
NAME NAME
! STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ' [ pslete TITLE O change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE O Delete TITLE - O change [ Addition
NAME NAME
STREET ADDAESS STHEET ADDRESS
CITY-ST-2iP CITY-ST-217

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or tristee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all other lke empowered.

1 / ir/ oo

SIGNATURE: ___SIeEs IR U S

SHSNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

"

-

CR2E034 (9/99)



