2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P96000055080 Apr 23, 2001 8:00 am

1. Entity Name ecretary Of State
MIAMI KIDS ENTERTAINMENT SHOWS, INC. 04-23-2001 90132 035 **%150.00

Pringipal Place of Business Mailing Address
201 S BISCAYNE BLVD 201 § BISCAYNE BLVD
1700 1700 -
MIAMI-FL 33 - v s e - ~MAMEFL3IY _ . N
us us ‘ woee e -
1370 s 108 st TR 9a1 Swacy st
Suite, Apt. #, etc. Sulle, Apt. #, etc. DO NOT WRITE IN THIS SPACE
t\( & State - p ity & State 4, FEI Number 65.%99984 Applied For
am | L A F;Lz Not Applicabia
Z|p / Country Zip (ioulmry " ; $8.75 additional
8 lﬂ A ,-3 L 3 L( S A.- 5. Certificate of Status Desired Od Foo Required
6. Name and Address of Current Hegislered Agent 7. Name and Address of New Registered Agent
Narre K .
MIAMI CENTER REGISTERED AGENTS INC oxana. VidaL

Street Address {P.O. Box Number is Not Acceptabls)

201 S BISCAYNE BLVD
WA FL 33131 137121 S ]88 Stpecf
City Ml‘ﬂmi FL Z|pCode Eé

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

a0 Rovans A idal] Gelitenr  4)13)p)

SIGNATURE

Signatgre, typed or pnnled name of registerad ageni and titie if applicable. (NOTE: Registerad Agent signature faguired when reinstating) bate
) S . . "

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE ff:‘f $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cortributian. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS I 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete me P \['i DP‘.L i Rmfé-ﬂd- + ﬂhange ([ Addition

e VIDAL, ROXANA e 1312l sw 108 ST

siect aookess | 201 S BISCAYNE BLVD #1901 STREET ADDRESS . .

crv-st-2e_ | MIAMI FL 33131 s | Niami y FL 331806

TITLE 7 velete TITLE ’ [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IF CITY-ST-2IP

TILE [ Dalete TITLE [ change [0 Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-ZIP

TME. . - | . e . ,,_,D_Delete e _ ) o _ [ Change [ Addition )

NAVE . NAME . | T e e e T n o s Bl e S e e T —— -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE 1 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the informpatigp supplied with this filing does not quality for the exemption stated in Secticn 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or gdppleryental report is true and accurate and that my signature shall have the same legal effect as if made under path: that | am an officer or director
of the corporation or the rgfeiver£r rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, ar on an atta Joris ith an address, with all other like empowered

SIGNATURE: UM f%xaml/ML v /ulm 305-3308S 2S5

SIGNATﬂHE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Uate Daytime Phone #

:
3
;

CR2E034 (10/00)



