2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000072384 Apr 23,2001 8:00 am
1+ Sty Neme ecretary of State
KID'S AVENUE, INC. N
04-23-2001 901356 043 ***150.00
Principal Place of Business Mailing Address
3161 W. QAKLAND PARK BLVD. 2610 N.W. 5TH AVENUE
QAKLAND PARK FL 33311 MIAMI FL 33127 -UUUPI0VUTY
us -
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 6506 15580 Applied For
Not Applicable
Zip Country Zip Country " : $8.75 additional
= e N S R et R P _i._ .CEI'ﬂfVIC—ﬁ_t’eLOf S'ialu.fi:[’)tisinfi?;‘_ D - _F_BB Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OH' SUN H WA Street Addrass {P.C. Box Number is Not Acceptabla)
7537 SW 28TH ST Zboo §. Unversihy, Dr. Apt HioS
DAVIE FL 33314 , 4
Cit Zip Code
Y Da\) 1€ FL =325
8. The above namead antity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SNATIRE e [ QK/ Suwbwa  OH | PRES Wit [ o
Slgn‘a’lure. typad or printad nama of registered agent and litle if applicable. {NOTE: Registerad Agant signatura requirad when reinstating) DATE
) I o ) "
9. This corporation is sligible o satisfy its Intangible FILE NOW!!! FEE IE'f $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trusl Fund Contribution. | Added to Fees
{See criteria on back) Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE PSTD O etete TILE XChaﬂge [ Addifon | &
NAME OH, SUNH NAME 2
STREET ADDRESS | 7537 SW 28TH ST sweeTaooeess | 2hoe S, Umvers .-{7 Dr. Pprdp oy §
arv-si-2P | DAVIE FL 33314 eIy -ST-2p Pav.e H 332257 W
TME O Delete TILE O Change [ Adiion | (L
NAME NAME
STREET ADDRESS STREET ADDRESS
o ONESTIP ) e memmrmm o e e e mme e OIY-ST2P _ | o e eem e —
TITLE 3 Delete TILE " [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TLE 3 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE 7 Delete TITLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP CITY-ST-2IP
TITLE [ pelete TMLE Dchange [ Addition
NAME NAME i
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07%3)0}. Florida Statutes. | further certify that the information
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 officer or director
of the corporation or the receiver ar trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: __ . <Zery Shve A4 Sunhiss Oof PRES  YW[i6[s) Qs T1352c3ib
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date i Daytime Phone # ’



