FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o rowrosmearorsis - Jap 22 1998 8:00am
ANNUAL REPORT Secretary of State

1 998 DIVISION OF CORPORATIONS S e Cl'etal'y O f S tate

PQCUMENT # P97000078071 (2)
KIDS ON WHEELS, INC.

AV RRAUA 0

DO NOT WRITE 1IN THIS SPACE

Principal Place of Buginess Mailing Addrass
200 NW 119 AVE 200 NW 119 AVE
MIAMI FL 33182 MIAMI FL 33t82

3. Date Incorporated or Qualified

00/09/1997

Principal Place of Business 2a. Mailing Address 4. FEI umBgr

E 072757 s
[ - D - $

Suite, Apt. #, elte.
P 5. Cerfificate of Status Dasired 8.73 Additional

Suite, Apt. #, etc.

5] 18] 3]

EL 7 ; Fee Requirad
City & Siate Cily & State 6. Election Campaign Finanging $5.00 May Be
23[ Trust Fund Gontribution : Added to Fees

Z.
|21]
24

Zip Country Zip Country 8. This corporation owes or has paid the current yéar Intangible
|24] |25] 29] |30] Personal Property Tax due June 30. s e
9. Name and Address of Current Begistered Agent 10. Name and Address of New Registered Agent

PEREZ, HUMBERTQ 81| Name ' o

200 NW 119 AVE 82| Street Address (P.0. Box Number is Not Acceptable)

MIAM] FL 33182
83 '
84| City ' FL 85| Zip Cade

11. Pursuant to the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corperation submits this statement for the putpase of ghanging its registered
agent, 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

affice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Signature, typad o phintad name of raglstered agent and tilie if applicable, {NOTE: Registerad Agent signature reguired when rainsiating) T CATE
12. QFFICERS AND DIRECTORS 13. T ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 12
TITLE D [J oECETE 14 TME /—7_ ; - ! T Change [ Addition
NAME PEREZ, BUMBERTO 12 NAME
STREET aDDRESS | 200 NW 119 AVE 1.3 STREET ADDRESS
CITY-ST-2IP MIAM] FL 33182 1.4 GITY-ST-2P e
THILE D ) 1 DELETE 21 THLE V /D "[HChange L] Addition
RAME PEREZ, ISABEL G 22 NAME
streeT anoRess | 200 NW 119 AVE 2.3 STREET ADDRESS .
CITY-ST-7IP MIAMI FL 33182 o 2.4 CiTY-ST-ZP - _ 1 & /
TILE \ DELETE 31 TITLE . . ' 1] Change |27 Addition
HAME A1 /‘28/‘(9 2~ 32 NAME / 7
STREET ADDRESS . ,U.,(_) ! ’ 2,3 STREET ADDRESS
CITY-5T-21P S DA ﬁ %/ A 3.4, CiTY-8T-7P
TILE 7 ~ L OELETE 41 TITLE ' [T change [ Addition
NAME 4, 2HAME
STREET ADCRESS 43 STREET ADDRESS
LTt -ST-ZF 4.4 CITY-ST- 29
TILE T T OELETE 51 TIE j [ JcChange LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cary -SI- 2P 5.4 CITY-5T-71P
THLE 7 DELETE 6.1 TITLE ' "I change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -ST- 7P 6.4 CTY-ST-21P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exen&gﬁon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effiect as if made under cath; that | am an
officer or director of the corporatign or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if Won an attachment with an address, /

_IGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER D8 DIRECTOR r

SIGNATURE:

CR2E034 (10/97)



