SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 08/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE S e‘p 09 1 9 9 8 8 : O O am

Sandra B. Mortham
ANNUAL REPORT

1 998 Dlwsé:croerta(r:yoo;sr;nous S C Cretary ) f S tate

DOCUMENT # p96000028254 (6)
KID'S DESIGN BY OMAIRA, INC.

PROFIT
CORPORATION

VAR

Principal Place of Business Mailing Address
7955 W 20 AVE 7955 W 28 AVE
HIALEAH FL 330165110 HIALEAH FL 33015
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
03/25/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 ;l 650658573 Not Applicable
Sulte, Apt. ¥, olo, Suite, Apt. #, elc, . | iti
ite, Apt. %, elo ulte, Aot #, eic 5. Certifcale of Status Desied [ 98-/ O Additonal
22 E] Fes Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
—2_3—| 2!;] Trust Fund Contribution D Added to Fees
Zip Country | Z&p Country 8. This corporation owss or has paid tha currgnt year Intangible
;\ m 2ﬂ] ;ﬂ Parsonal Property Tax due June 30. Yes D No
8. Nams and Addross of Current Regislered Agent 10. Namo and Address of New Registered Agent
VILLAVICENCIO, OMAIRA 81| Name
17 LUDLUM DRIVE 82] Street Address {P.O. Box Numbaer is Not Acceplable)
MIAMI SPRINGS FL 33166
83
84| ciy FL ssl Zip Code

11, Pursuant to the provisions of sactions 607,0502 and 6071508, Florida Statutes, the above-named corporation submits 1his statement for tha purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

CR2EQ34 (5/98)

Stgnature, 1yped of printed nsnie of raglsierad agent and lite i applicable {NOIE Regislared Agenl signalure required when relnstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P (VoeLete 11TILE [T crange [ Agation
NAME VILLAVICENCIO, OMAIRA 1.2 NAME
streevapoess | 17 LUDLUM DRIVE 1.3 STREET ADDRESS
CY-ST2ZIP MIAMI SPRGS FL 33166 14 CITYST.2IP
TITLE S D DELETE 21 TITLE Change D Agdition
NAME NUNEZ, OMAIRA 22 NAME b3
steeetaooress | 17 LUDLUM DRIVE 2.3 STREET ADDRESS
CITY-ST2IP MIAMI SPRGS FL 33168 24CTYSTZP ]
TITLE [_Joeete 31TMLE 2] change [ ] Addition
NAWE 37 NAME
SYREETADDRESS 33 §TREET ADDRESS
CITY.STZP 34 CITY.STZP
TTLE { I oeLere 41TITLE U1 change [] Addiion
NAME 42 NAME
STREET ADORESS 43 §TREET ADDRESS
CIrY-ST 2P - L £4CITY.STZP
WHE [JoeLere 5ATITLE T crange [ addition
NAME 5.2 NAME
STREET ACORESS 6.3 STREET ADDRESS
CITY.STZIP 54 CITY.STZP
TLE [Jociere 6ATILE T crange [) Addition
NAME 6.2 NAME
STREETADORESS £.3 STREET ADDRESS
CiTY-51-ZiP 6.4 CITY-.8T-ZiP

14. | hereby cenifgfh_al the information 5uprl iad with 1his filing does not qualify for the exemption statad in section 118.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this ennual report or supplemental annual reporl is true and accurate and thal my signature shall hava the same legal effect as if made under oath; that | am
an officer or director of the corporation or the recelver or trustae empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears

In Block 12.0r Block 13 if changad, or on an fmachrnen\ with an address. 7/5\(/?‘;)
SICM AT IDE. é W A !:MH)’D&M ED:E by OMA/& T/}c.(‘n AL . BOS KPPy D




