2001.UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000091408

1. Entity Name

THE KID MOVER, INC.

Secretary of Stat

03-06-2001 20287 041 ***158.75

8442 S.W. 102 COURT
MIAMI FL 3173

Principal Place of Business

Mailing Address

8442 SW. 102 COURT
MIAMI FL 33173

Jd4 1

2. Principal Place of Busingss

3. Mailing Address

WARRE

Suite, Apt. #, efc.

260 S.W bbb ST

Suite, Apt. #, etc.

F250 S'W 1bp ST

DG NOT WRITE (N THIS SPACE

Mar 06, 2001 8:00 am

€

10V

[N

City f;ite;t;' ™ .l F ) City & Sft\qm’ ,&-M‘) FLA' 4, FE| Number 650631531 QZ?:;ZC:J:E;DIB
LJ I !
Couglry Zip - Counly 5. Certificate of Status Desired $8'75 Additional
b A.DE 33) 3 Dﬁb‘l‘: Fee Required

1315}

6. Name and Address of Cl_.ll'rent Registered Agent

7. Name and Address of New Registered Agent

0218600

VERSTER, MARTYN
10691 N. KENDALL DR. #205
MIAMI FL 33176

Name

CAMILY  RONDEROS

Street Address (P.O. Bax Number is Not Acceptable)

U0 SW bbb ST

Y AN

FL

i £ 90 5

SIGNATURE

nging its registered office or registered agent, or both, in the Stale of Flurida.

02 Z"/Ol

ed or printectfame of (sgieer®d

agent and titie it applicable.

-—-'INUFE‘ Registered Agent signature required whan reinstating}

ofie [

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FilLLE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00

May Be

Added to Fees

11. OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PVID B Datete mie Y . - (Rchange [T Addition
NAME BETANCOURT, IVETTE HAME cAMiILo RONDERDOS
STREET AUDHESS | 8442 S.W. 102 COURT sreeraoiess | FUEO S W Vbl ST,
or-sT-0° | MIAMI FL 33173 CITY-5T1-2IP MIAMW) , ELA 33} rj
e T I veete THLE vPp ) (B change [ Addition
NAME UIZBET, ALFARQ NAME RICARDD Ron RERLS
STREET ADDRESS | §442 SW 102 CT SETADDRESS | |2 3v* N € 22 6T
omv-st-zP | MIAMI FL 33173 _f omv-stze a). MIAM) , PL;_:s;}g;
TILE TS T e e e S - Ot ~ Jme -~ ~ =~ © 0 TT T[RChenge [ Addition |
NAME NAME YoLﬂ«NM P. cAMPO
STREET ADDRESS SREETADDRESS | 32,0 $:W (bl ST
CITY-57-21P CITY-§1-21p MIAML 2L, 32T
Tme O3 et TE 53 ., (W Crange [ Adaition
NAME NAME MARGHR ] T_'& AON bERIS
STREET ADDRESS smeeTaconess | }35lST NeB [ A o
CiTy-sT-2P CITY-ST-2P N. Midmi  FL 3R]
TLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CrTY-ST-2IP
TILE ] Detere TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-ST-2IP CITY-$T-2P

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

of the corporation or the receiver or trusteg-emnms

ared to exaguie this rapa

02(2¢[0|

as raquired by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

Qog)say- 5Y3%

{ pas { Doftire Phone #

CR2E034 (10/00)



