2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 30, 2002 8:00 am

DOCUMENT #
17 Entiy Name P96000006411 Secretary of State
FUN KIDS PLAYTIME INC. 01-30-2002 90137 035 ***150.00
Principal Place of Business Mailing Address
7760 NW 71ST STREET 7760 NW 7T1ST STREET
MIAMI FL 33166 MIAMI L 33166 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliaed For
. WS% Not Applicable
%Ip Counlry Zip Country 5. Coertificate of Stalus Desired O ?i.ggqﬁsed;ﬁonal
.+ . -~ _6B..Name and Addresas.of Current Registered Agent—-  __-— | . -__7._Name and Address of New Reglistered Agent—— -
Name
co + MIGUEL Street Address (P.O. Box Number is Not Acceptable)
7760 NW 71T STREET
MIAMI FL 33186

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registarad Agem signature required when rainstating) DATE
 ating eaurenenang oot 0o | attrMay 1, 2002 Fopwin po Ssgoop | > ElscionCampaig Fnancing 85,00 way Bo
2 ’ ’ - Trust Fund Centribution. O Added to Feas
{See criteria on back) O Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQO OFFICERS AND BIRECTORS IN 11
TIMLE PTD 7 Delete L T change [ Addition
NAME COMAS, MIGUEL NAME
STREET aDDRESS | 7760 NW 71ST ST. STREET ADDRESS
crv-st-zp | MIAMI FL 33182 CITY-ST-2P
TITLE [ Detete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE I Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE (T Delete TIMLE () change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2iP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP GITY-§T-21P
TILE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-51-2IP

13. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that 1he 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 cr director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chagpter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an acdress, with all other like empowered.
'\//“Q. v. ;\x ol froieg
SIGNATURE: e NAT IR e 7 //Jﬂ% 505/‘?7/ 7776

_
SIGNATURE AND TYPED OR PRINTED NAME QpSts] C-ereat e . Date Daytime Phone #

1

AY

CR2EQ34 (9/01)



