2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 21, 2002 8:00 am

DOCUMENT #
1. Entty Name P95000072384 Secretary of State
KID'S AVENUE, INC. 02-21-2002 90093 005 ***150.00
Principal Place of Business Mailing Address
3161 W. QAKLAND PARK BLVD. 2610 NW. 5TH AVENUE
OAKLAND PARK FL 33311 MIAMI FL 33127
i TR
2. Principal Place of Business 3. Mailing Address ‘ ‘ l“ I I

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

e < . 65-%15580 Net Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired | $8.75 Aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘*-wOL.l Sb\hk)ﬂ-\nﬂ.’-

OH’ SUN H WA Street Address {P.O. Box Number is Not Acceptable)

2600 S UNIVERSITY DR

APT #105 341 Pine Ridge CT

DAVIE FL 33328 ' Cit Zip Cod

Y WedTon FL | “P3335, —s0

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUHEW,Q//‘/_?———— Sun| yuna oh presidet ) 1-
Signatur ad of printed name of ragistered agent and titie if&pplicabla. {NOTE: Registered Agﬁm signalugreuuired when reinstating) N DATE

9. This corporation is eligible to satisfy its Intangible FILE NOQW!!! FEE IS $150.00 ) ‘ ) )
Tax filingrequirememgand elects t;ydo 50. ° After May 1, 2002 Fee will be $550.00 10. EBCII? (gagpatwgg I:manemg 0 $5.00 May Be
(See criteria on back] O Make Check Payable to Department of State fust fune Lentriauton. Added to Fees
1. OFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD ¥ Delere TITLE pPsTD MThenge (] Acdtion
| nave OH, SUNH NAME OH, SLNKYuné& _
" STREET ADDRESS | 2600 § UNIVERSITY DR APT #105 STREETADORESS | 31  Pine Ridge <X
| cv-st-2p 1 DAVIE FL 33328 CATY-§T-2IP Weston, AL 3IWII~FoL)
e TinE 7 Delete e O Change (] Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P “§ Civ-sT-2P
TITLE [ Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE [ pelete TITLE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ celete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-gt-2p - CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Staiutes. | further certify that the infermation
indicated on-this report or supplemental report is true and accurate and that my signaiure shall have the same tegal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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.

(s o e e e ! :
SIGNATURE: ___STddlo . Sinkdung ©h [orler 3o 6rbdies

Date Daytime Phone #

DOWLDLY

nY

CR2E034 (9/01)



