- FILED
OR PROFIT CORPO
U%Iolg?);l\ll BI.I:SINFEI;S nllsa:or'?ﬂ.llj%'lla) Apr 30,2003 8:00 am

DOCUMENT # P97000071621 ecretary of State
1. Entity Name 04-30-2003 20066 030 ***150.00
K & M KIDS, INC.
Principal Place of Business Mailing Address
18200 NW. 27TH AVE. 611 SE 13TH 5T.
MIAMI FL 33056 #5304
DANIA FL 33004
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHEGK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
65‘0774508 Not Applicable
Zie Cour‘nry Zip Country §. Certificate of Status Desired | $8.75 additional
Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- -KALKAS-MARTTI - T T e T e e (P.O~Box NUMBET i§ NorACceptable) = ——— ==~ — -~
15419 S.W. 54 STREET
MIAMI FL 33185
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reg|stered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and titls if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 L )
. %. Election Campaign Finangin
Atter May 1, 2003 Fee will be $550.00 'El'rig II*C:und C:nl:'?bution e d .?gi-e(t}ﬁ(zohll:isa °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE DP [ Delete TILE [ change [ Addition
NAME YACHMANN, KATIA NAVE
STREET ADDRESS | 18200 N.W. 27TH AVE. STREET ADDRESS
CITY-ST-2PP MIAMI FL 33056 : CITY-ST-2IP
TILE _ 1 Delete TLE O Changs [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Detete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SETY-ST-2P _ . N T S —Qovestae md - . )
TLE [3 Delete TInE O Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-21P CITY-ST-2IP
nne 3 oelste TITLE ) {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-57-2IP -
TMLE [ Delete TITLE [J Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.  further certify that the information
indicated on this report or supplemental report 1s 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 or the receiver or trustes empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: S@@‘&Q@JRE mfmum 0‘;/@/03

stsum‘un&gnnw PRINTED NAME OF SIGNING OFFIGER OR DlnEcron " Data Daylime Phone #

AY  Z9BLELD

CR2E034 (10/02)



