2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000038653 Jan 21, 2000 8:00 am
" Eniy Name Secretary of State

KID'S INN, INC. 01-21-2000 90053 023 ***150.00
Principal Place of Business Mailing Address
577 NE 107 STREET 577 NE 107 STREET
MiAMI FL 33161 MIAMI FL 33161-7138 ra
M M 00005028
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0749856 Not Applicable
Zip Country Zip Country 0O $8.75 additional

5. Certificate of Status Desired )
Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - - ] . Name . ¢7). . .
—— Ruiz  Jadk L.
! Street Address (P.O. BoxX Number is Not Acceptable)

25 NE 108 STREET

MIAMI SHORES FL 33161 15353 N& 104 5‘]_

- Cityml%( S)’)O Le.s FL |2 %?E%X

8. The above named#ntity submitg this statemer}l for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
)_ Ui F J?U I2.

SIGNATURE A oW .sf(m/, AéU o0

Signaturiy fyped or printedfiame of registered agent and ttla if applicable. (NOTE: Registered Agent signaturefpauired when reinstating)
9. This corporation is eligible toffatisfy its Intangible FILE NOW{!! FEE IS $150.00 ‘ e
Tax ﬂlingprequirement%and elects tc:y ¢o §0. ? After MAY 1, 2000 Fee will$be $550.00 10. Erlj;t \23n%a(r:nop::|rigbnurigmnancnng O ﬁi‘oo May Be
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 7 Delete me | _ Change [ Addition
N RUIZ, JACKI L . 4 Koz, AL b
sweer aooress | 25 NE 108 STREET STREETADDAESS | ) & A M & /D + S
orv-sr-ze | MIAMI SHORES FL 33161 ovestze Mgy Sho fes £ 3313%
TLE S O belete TILE 5 ' [AfChange [ Addition
NAME RUIZ, LUIS F NAME v ’7—, L[/‘f S F
street a0oress | 25 NE 108 STREET STREET ADDRESS )‘5 35 NE£ O '{' -S:l‘
CITY-5T-21P MIAMI SHORES FL 33161 CITY-8T-2IP niAmi Sh a{',g,S“ ﬁ ?3} 38’
TE 1V Ol pelete - § Tme ' O change [ Adtition
HAME DEL SOLAR, MARCELA B NAME
sreer anoress | 1880 S. TREASURE DRIVE 33B STREET ADDRESS - - .
CITY-ST-2IP MIAMI FL 33141 CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-57-2P
TITLE [ Delete TITLE O cChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-71P
me [T oslete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
ndicated on this raport ar supple ort 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 ar the receiweT or trustee axgpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachpr&nt with an addres}, with all other like empowered.

SIGNATURE: —Juis F. Kvir ;//0’/ & 305757137

QGNATURE And:mfslﬁn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phora &
17F

CR2E034 {9/99)




