e ——————————————————— . ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

‘DOCUMENT #

1. Entity Name

|KIDS KORNER CONSIGNMENT SHOPPE,

PO6000087035

May 16, 2002 8:00 am
Secretary of State

INC. 05-16-2002 90034 020 ***150.00

Principal Place of Business

9290 SOUTHWEST 150 AVENUE. SUITE 402
MIAMI FL 33196

Mailing Address
8290 SOUTHWEST 150 AVENUE, SUITE 402
MIAMI FL 33196

A AR

2. Principal Place of Business

3. Mailing Address

Buite, Apt. #, elc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS'SPACE

City & State City & State 4. FE! Number Applied For
W ) 65‘0701551 ) Not Applicable
-Zi Count Zi Count iti
Sy ah P i 5. Certificate of Status Desired O $8.75 Additional
Fes Required
= s =+ - ___,...B._Name and Address of Current Registered Agent - e 7. Name and Address of New Registered Agent e . .
Name

EVANS, LAURETTA
9621 SW 148 PLACE |
MIAMI FL 33196

PENSG, Epvavdo

Street Address {P.C. Box Number is Not Acceptable)

3510 SW J13™ QPlace

City in Code
~ (74 rs FL3570s
8. The above named entisubmits this st&{ement rpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE ~ Zowenoo Pgrs Preripgme 6?-7/2—“'/"_?-'
Signature, !ype(m—name of regislﬁ«enl and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) - DATE e T .t
:'Q_L'Tp‘is corporation is eligible 1o satisfy its Intangisle FILE NOWIl! FEE IS $150.00 10. Election Campaign Financing $5.00
-Tax filing réquirement and elects’te do so. After May 1, 2002 Fee will be $550.00 " Trust Fund Confribution Added mr‘gzzfe
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS ANC DIRECTORS 12, ADDITICNS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TE PTD _ &Y Detete TME PRPESIDENTE O Chenge  BAddtion | 5
i i . [EVANS, LAURETTA L ' RAME ;DEMA , EdgAanrda e
streer anoress [9290 SOUTHWEST 150 AVENUE, SUITE 402 STREET ADORESS 2TI0 S I3 Place §
amv-st-ze [MIAMI FL 33196 CITY-S1-ZIP MI/ArE ¢ 33/685 o
i
TILE [ Detete TILE SEcn g 7 2 W O change [ Addition | G
NAME NAME PENA , +7ATRA/C/A
STREET ACDRESS STREET ADGRESS 2572 Sw IR PLa CE
CiTy-57-2P ] GIFY-ST-2P PrrSAM | 2L 33729
TILE B TOoeee K o I h O Change [ Addition™| ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P
TILE T Delet TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE [ pelete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-21P CITY-ST-2IP

13. | hereby certify that the inféfmation supplied with this fij
indicated on this report #f supplemantal report is true
of the corporation or thé raceiver or trustee empower
changed, or on an atigchment with an address, i

HAN
Lol t\-},{{;

does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
curate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

yj25for (305 ) S83-7Y57

SIGNATURE: 1GIN A2

TYPED OR th@p\(mz OF SIGNING OFFICER OR DIRECTOR

CED A e Pern
Daytime Phone #

Dats




