FII.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P97000071621

1. Corporztion Name

K & M KIDS, INC.

Principal Place of Business

18200 NW. 27TH AVE.

Mailing Address
8519 NW 61ST ST

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90163 013 ***150.00

RARNISR AR

MIAMI FL 30056 TAMARAC FL 33056
us DO NOT WRITE IN TH IS SPACE
3. Date Incorporated or Qualifed
08/18/1997
2. Principz | Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] LB SHERizam ST 650774508 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . R iti
El il 2—| P 5. Certifcate of Status Desired 0 $8F;5R:?jl:;%nal
7
City & State City & State L 6. Electicn Campaign Financing 0 $5.00 'say Be
;\ R\ uﬂu\f Wb 7 F Trust F'und Contribution Added 0 Fees
Zip Couritry P Country 8. This corporation owes the current year Intangible
;I |E| E\ 33024 30 Persotial Property Tax. OYes “INo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registerced Agent
81| Name
KALKAS, MARTTI
15419 S.W. 54 STREET 82| Street Address (P.O. Bo:: Number is Nat Acceptable)
MIAMI FL 33185 83
84| City EL 55| Zip Code

SIGNATURE

11. Pursuant (o the provisions of Suctions 807.050: and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office vr registered agent, of beth, in the State of Florida. Such change was authorized by the corpor. ttion's board of Jirectors. | hereby accept the apjiointment as registered
agent. | am familiar with, and a:cept the obligat ons of, Section 607.0505, Flarida Statutes. .

Signature, typed or printed n: ma of registered agen and titie if apphcable. (NOTE. Registared Agent signature req mrsd when reinstabing! DATE
12. OFFICERS ANID DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [ DELETE 11 TILE [TiChange  [] Addition
NAME YACHMANN, KATIA 12 NAME
seeTaonri ss| 18200 N.W. 27TH AVE. 1.3 STREET ADDRESS
CITY-ST- 7P MIAMI FL 33056 14 CITY-ST-ZIP
TTE [ DELETE 21TME [JChange [ Addition
NAME 2.2 NAME
STREET ADDRI 55 23 STREET ADDRESS
CITY-5T-2IP 2,4 CITY-ST-2IP
TIMLE [J DELETE 34 TITLE [ ]Change [ ] Addition
NAME 32 NAME
STREET ADDRI S$ 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2IP
TITLE [ DELETE 41TITLE {Ocnarge ) Addition
NAME 4.2 NAME
STREET ADDRI 55 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TITLE [J DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE S5 5.3 STREET ADDRESS
QITY-ST-2IP S4CITY-5T-2P
TITLE [ DELETE 617ITLE [JChange [ Addition
NAME 6.2 NAME
STREETADDRI 55 3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14, | herelwy certify that the information supplied with this filing does not qualify f>r the exemption stated in Section 119.0'{3)(i), Florida Statutes. | further ertfy that the ir formation

indicated on this annual report sr supplemental annual

officer or director of the corpor: tion or the recei ser or trustee empowere:
n attachment with an address, with :ill other like empowered.

Block 12 or Block 13 if changed, or o

SIGNATURE:

SIGNATORE,

man

KTy Yachws

ED OR PRINTED NAME OF SIGNING DFFICE R OR DIRECTOR

report is true and act urate and that rmy signature shall have the same legal effect as if made uder cath; that | am an
d o execute this report as re juired by Chapter 607, Flonida Statutes: and tha my name appears in

a0

Ot41142

CR2E034 (11/98)

() -0t -27

(idyume Phone #

oyl

bate




