FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

0135021

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrefary of State
DIVISION OF CORPORATIONS

1. Corporition Name

KID'S DESIGN BY OMAIRA, INC.

DOCUMENT # P96000028254

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90062 049 ***158.75

.

Pringipal Flace of Business

Mailing Address

7955 W 28 AVE 7955 W 28 AVE
HIALEAH FL 33016-5110 HIALEAH FL 33015
Us DO NOT WRITE IN THIS SPACE
3. Date 1 corporated or Qualifed |
03/25/1936 {
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
24 : El 65'{]358573 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. $8.75 additional

5. Cerfifcate of Status Desired ﬂ

E ;l Fee Reiuired
City & Sitate City & State 6. Electicn Gampaign Financing  — $5.00 ay Be
3 2_81 Trust Fund Contribution Added 10 Fees
Zip Country Zip Courtry 8. This corporation owes the current year Intangible
;] E‘ EI W Personal Property Tax. W) Yes INo
9. Name and Address of Curren: Registered Agent 10. Name and Address of New Registered Agent
B1; Name
VILLAVICENCIO, OMAIRA
1 LUDLUM DRIVE 82| Sweet Audress {P.0. Box Number is Not Acceptable)
i
]
MIAMI SPRINGS FL 33166 23
84| City

| Zip Code

FL |

11. Pursuunt to the provisions of Suctions 607.050;' and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its 1 egistered
office or registered agent. or beth, in the State of Florida. Such change was authorized by the corporation's board of Jirectors. | hereby accept the appointment as registered
agent. | am familiar with, and a:cept the obligat ons of, Section 607.0505, Florida Statutes.

i

]

.

.

|

SIGNATURE :
Slgnatura, typed or printad nz me of registared agen' and titie «f applicabls {NO1E. Registered Agent signature req ired whan reinsiating) DATE 6-. :

12. . OFFICERS ANIY DIRECTORS 13. ADDITINNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =] :
TMLE P : [ DELETE 11TITLE [Jchange [ Addition E :
NAME VILLAVICENCIO, OMAIRA 12 NAME 3
streeTapore ss| 17 LUDLUM DRIVE 13 STREET ADDRESS vl
CITY-ST-2IP MIAMI SPRGS FL 33166 34 CTY-ST-2IP &
TmE s T DELETE 24TLE TlCrange L1 Addton | O
NAME NUNEZ, OMAIRA 2.2NAME i
streetaocriss| 17 LUDLUM DRIVE 23 STREET ADDRESS :
CIY-5T-ZP MIAMI SPRGS FL 33166 2.4CITY-ST-2P :
TME [J DELETE 31 TME CJchange (] Addition :
NAME 3.2 NAME 2
STREET ADDRE S5 33 STREET ADDRESS ‘
CITY-5T-2P 34, CITY- §T-ZP i
me ] DELETE 41 TILE {JChange [ Addition i
NAME 4. 2NAME ;
STREET ADORE 55 43 STREET ADDRESS :
CITY-ST-2ZP 44 CITY-5T- 2P :
TIMLE O DELETE 5ATITLE IChange [} Addition 1
NAME 5.2 NAME i
STREET ADDRE SS 53 STREET ADDRESS :;I
CITY-ST-2P 54 CITY-ST-7P 1
TME [ DELETE 6.1 TME OChangs [ Addition ]
NAME §.2 NAME :|
STREET ADDRE S5 $.3 STREET ADDRESS !
CITY-ST-2P 6.4 CITY-ST-2P !

14. | herety certify that the informa ion supplied with this filing does not qualify fur the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in"grmation

Block " 2 or Block 13 if ch

SIGNATURE:

B¢, or on an attachim

e lh g i o tdecd . (anen [l ccavicseed

indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporation or the receiver ar trustee empowered to :xecute this repor as required by Chapter 607, Florida Statutes; ang thatl my name appeirs in

#h.an address, with_ail other like empowered.

%97
505 JA8-#/%7F

SIGNAT-JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICE X OR DIRECTOR

Date Daylime Phone # J



