FILED

¥ 3/
i Apr 21,2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) t f Stat
— ecretary of State
DOCUMENT # P96000061998 S 03-12-2002 91005 025 ***150.00
1. Enlity Name .
KIDS 1.D. INC. N
A
Principal Piace of Business Mailing Address ~dud
5251 NW 170 TERR 521 NW 170 TERR
MIAM) FL 33055 MIAMI FL 33055
Sulte. Apt. #, etc. ] Suite, Api-,#f_t_g- . o ) DO NOT WRITE IN THIS SPACE imnms e
— e T S e s  SOGTEEGY -
Cily & State £ City & Stale 4. FEl Number Applied For
. APPLIED FOR Kol Appicatie
2o pt Country Zip Country 5. Certficate of Statug Dasired | $8.75 Additiona)
= e = e e ooee F06,Roquited o
- 6. Name and Address of Current Reglstered Agent N - 7. Name and Address of Now Registerad Agent
Name -
RODRIGUEZ, ANABELL Streel Address {P.O. Box Nurnber is Not Acceptable)
5251 NW 170 TERR
MIAMI FL 33055
City FL I Zip Code
. The above named tity submils this state; t for the purposae of changing its regisiered coffice or ragistered agent, or both, in the State of Fiorida.
SIGNATURE _ Mq/ M\ o2 /&/ Q>
mdurm-dmmmﬁaa agmtlndﬂl”applcm NOTE: Agent ek requirad when re 7 DalE ¥
9. This corporauon is eligible to satisfy its Intengible FILE NOW1II FEE IS $150.00 10, Slects o
Tex fillng requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 o $$t€:n%aénga;?guz:nancmg ﬁda?jo wn'.!:aosze
{See criteria on back) Make Check Payable 1o Department of State '
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD 3 delete NmnE [Jchange 3 Aadition §
NAME TORRES, LUZ NAME a8
STREET A00RESS | 5361 NW 170 TERR STREET ADDRESS 2
ore-st-2p | MIAME FL 33055 CITY-ST-21P ﬁ
Tme VvSTD O Detete TIFLE Dchange [ Addition | O
NAME RODRIGUEZ, ANABELL NAME
STREET ADDRESS | 5251 NW 170 TERR STREET ADDAESS
Tomyst2P T | NHAMEFL 330567 T T e S 3 ST P A SIS e e dmoen s T
TITLE 07 petete mE [J change [ Addhion
e MAME e | e UL S, R, SHAME. . L e e —ne e e o eme el
STREET ADDRESS STREET ADORESS
Ciry-s7-2P CrTY-SI-21P
e [ pelete TIME [JChangs [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CY-$T- 2P CTY-S1-21P
TME O pelete TINE [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADURESS
Cify-5T- 2P onv-st-aw _ F e e e . e
1 me T O betete me O Change 3 Addition
NAME HAME
$STREET ADDRESS STREET ANDRESS
CITy-S1-2IP CITy-Sr-oP
13. ! heraby certity that the informatior suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicaled on this report or supplemental raport is true .‘anc%l accurate and thel my signature shall have tha samae legal effect as if made under oath; that | am an officer or director
" ot thé ¢orporation of the receiver of Irustee ampowarad 10 execute this repor as réquired by Chapler 607, Florida Statutes: and that my name appears in Block 11 or 8lock 12 it
changed, or on an attachment with AT ddrass, with all other like empowered.
2N LR AR
SIGNATURE: __ 457 REQLNERED R/ N
smmnsﬁw&nmmmme OF SKINING OFFICER OR DIRECTOR ¢ Daws Durytino Prane #




