2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000061954 Feb 20, 2001 8:00 am
1. Entity Narm
HIP HOP KIDZ, NC. Secretary of State
02-20-2001 90020 024 ***150.00
Principal Place of Business Mailing Aadress
7800 S.W. 133RD ST. 7600 S.W. 133RD ST.
MIAMI FL 33156 MIAMI FL 33156
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8. The above named entity submits this statel ntf;)he purposa of changing its registered office or registered agent, or both, in the State of Florida.
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Sigrature, typad or printed namg,df registerad agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9, This F;prporatic_)n is eligible 1o satisfy its Intangible FILE NOW!I! FEE iS. $150.00 10. Election Campaign Financing $5.00 May B0
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. G Added 1o Faes
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11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 3 peleta TITLE Prosidt Bgtange [ Addition
NAME STONE, SUZANNE NAME Suzanmt Sten€ o
sTReET ADDRESS | 7800 S.W. 133RD ST. STREET ADDRESS | 1 249Xl S - Hawe 4\_‘1‘»‘-““1 ' YO\’
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STREET ADDRESS,| 7800 SW 133RD STREET/ - STREET ADDRESS Dé&é ~
orv-st-ze | MIAMI FL 33156 ¢ CITY-ST-27 . -/
TLE C [ celete TITLE [ Change [ Addition
NAME CNAME _ | L L emae— e - - R
STREETADDRESS.| .~ . - T T TR = B STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
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NAME NAME
STREET ADDRESS STREET ADDRESS
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TILE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP j om-st-ap

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same lega!
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of the corporation or the receiver or trustae empowered to execute this report as retyuired by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Biock 12 if
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effect as if made under oath; that | am an officer or director
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Date Daytime Phone #
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