2000 UNJFORM BUSINESS REPORT (UBR) FILED

.
DOCUMENT # P95000094479 May 18, 2000 8:00 am
1. Entity Name S
ecretary of State
KiD'S STUFF, INC.
05-18-2000 90363 014 ***155.00
Principal Place of BliSi}]ESS Mailing Address
14458 NW 40 AVE 1445-8 NW 40 AVE
LAUDERHILL FL 33313 LAUDERHILL FL 33313-5805 S
us us
2. e i 5 v (SRR R
Suite, Apt. #, etc. Suite, Apt. #, stc, DO NOT WRITE IN THIS SPACE
City & State o City & State 4, FEI Number Applied For
) 65%29553 Not Applicable
Zip Country 4ip Country 5. Certificate of Status Desired | ?g.:?q{ﬁ?eﬂtional

7.- Name and Address of New Registered Agent.—._.___ -

oLDAK e n LD Mk SHRA

s SARA i . ? ble)

20191 E. COUNTRY GLUB DRIVE NFEFE & B&”é"’fjﬁ“ﬁ (T YL gé Jo 4
SUITE 301

AVENTURA FL 33180 o 4/@1A+VM FL [ 75580

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Kouh M ﬂﬂc- q[,)q-a o

== 6; Name and-Address of Current-Registered-Agent —-—---

8. The above named entity submits this st

SIGNATURE
Signalure, typed or prmted nama of registerad agent and title if applicable {NOTE: Registered Agent signature required whean ramstating) ¥ DATE
e e s or MAY 1,000 Foa wit bo $56000 | 1® £4%InCampen Frarcing | 2 $5.00 oy Be
g Fe : . s . Trust Fund Contribution. w Added 1o Fees
(See criteria on back) ) Make Check Payable to Department of State
1. B - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TTLE PD : 1 Delete TITLE Yy . [ change  [J Addition | &
e OLDAK, ERNIE e OLONe LRuie 0 g
sTReeT ADDREsS | 20191 E COUNTRY CLUB DR APT 301 sweeraooress | (X6 ST £ Loov UM? LU p Pﬂ ‘P& do4 §
or-st-z> | AVENTURA FL 33180 ovsw | fvaentpna e T 2320 o
TITLE [ petete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-ST-2IP
THTLE ) e [J Delete | Rt e - cem wme .- [Z] Change. ~[Z] Addition=j=--
NAME c T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P _
TMLE 3 oelete TILE et “Ghange,» - [ Addition
NAME NAME w0 phtoaTa
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP . . CTY-3T-21P
TITLE ER [ pelete TITLE [ Change  [C] Addition
NAME * NAME
STREET ADDRESS STREET ALDRESS
CITY-§T-21P I GITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
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 cath; that | am an officer or director
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 12 i
changed, or on an attachment with a& address, with.gll othieg like empowered.

SIGNATURE:- T /AN "C—.' 0"8’“{ ‘/— >9-00 ?fd DA ] 0640

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR Date Daytima Phone #

oL




