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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
BIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Carporation Name

AYMEE FOR KIDS, INC.

P97000080387(8)

Principal Place of Business Mailing Addross

8505 MILLS DR. STE. G111

gt e R B

8505 MILLS DR., STE. G-111

IR

May 13 1998 8:00am

MIASN FL 33183 MIAMI FL 33183 :
D0 NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
2. Principal Place of Business T T T 8a. Mailing Address FEI Number Applied For
2 U T 6 4 ?{/@5‘ Nol Applicable

Sulte, Apt. #, elc.

_é‘tﬂia?\pl #, elc.

$8.75 Additional

§. Certificate of Status Desired

A

e e B e

?E-I ) . — —2_7] Fea Required
City & State | Cily & Slale 8. Elsction Campaign Financing $5.00 May Be
E‘ e ___MJQJ____’ ) Teust Fund Contribution Added o Fess
Zip .. Gountry A Counlry 8. This corporation owes or has paid the current year Intangible
’;] 25] B 29J ) E Parsonal Properly Tax due June 30. Yes [N
8. Name and ngess of ¢ Currem Hegislered Agenl o 10. Name and Address of New Registered Agent
MARTINEZ, VONNELL 81| Name
8505 MILLS DR-- STE G“" B2 Street Address (P.O. Box Number is Not Acceptable)
¥ MIAMI FL 33183
a3
Al
4} 84] City FL lssl Zip Code

11. Pursuant to the provisions of Sections 607.0002 and 607.1508. Fiorida Statutes, the above-named corporation subrmits this staternent for the purpose of changing its registerad
office or ragistered agenl, or both. in the Slale of | ‘onda Such ¢ hangc was authorized by the corporation's board of directors. | heroby accept the appoiniment as registerad

e

T

Bliock 12 or Block 13 il clmngec! o (m/u ﬁfﬁu( hment with an adchess,

RILNATIIRDE:

agent | ani familar with, and accept the obhigations of, Section 607.0805, Florida Statutes.
SIGNATURE . —— B,
Slgnaturée Tt un g r|r.m an el H e sm« e b -;| m d \r (NUIE Hugn,u ol Agnm ax,;nanre'oqu ed whon ceinstatng) DATE
12. o 13. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE oP 1110LE [ crange [T Acdition
NAME MARTINEZ, VONNELL 12 NAME
strecaooress | 15440 SW 82 LANE #501 1.3 STREE] ADDRESS
orv-st-ze | MIAMI FL 33193 i 1L4GIY-S1- 2P
THTLE ] T DELETE 2.1 TIME LA change [T Addition
NAME MARTINEZ, AYMEE 27 NAME Hfﬂ‘Tiﬂ’ “b M‘Q [~
smeeravoncss | 19440 SW 82 LANE #501 sysmie s || S F YO SW 20 lane #80/
CiTY-§1- 2P MIAMI FL 33183 - 2 4CY-51-2 HI e l"é— 33/9 =
TTLE [ottEre 31ILE T Change m;\ddnion
#
HAME 2.2 NAME D 2ise L/ /-/ﬂv-f’ngz
STREET.ADDRESS aasme aooess [ 10 O SW Y e PL
cmf—&l-zw e . o Qracnestze | M e
e T vecete 41111 Change Addition
N 4 2800 ?;nu.:o F. Ma-Tl neg,
STREET ADDRESS 43 STREFT ADDRESS HYe Sw fa Lane & SY
CITY-SF- 2P o 44CIY-8T-2P Htﬂ”i Fe 32193
TILE [] peLeTe 5.1 LE S0 I::I o= 5 e s Addition
NAME 52 NAE 5715798 108~ )G
SYREET ADDRESS 5.3 STREET ADDRESS ***B o E‘.]
CITY-S1- 2P . o B 54 GY-51-2F
TiLE CT DELETE 61 TILE B2 S 2 B L nenge [T Addition
e 62w Ba7 ) TO-—045
STREET ADDRESS 6.3 STREET ADDRESS w150, 00
CITY-S1-7IP o B4 CITY-ST-21P
14, | heraby certify that (he infarmation ‘-ll[};)\\('d with this filing dacs nol qualify for the exemplion stated in Seclion 119.07(3Xi), Flarida Stalutes. | furthar certify that the infarmation

indicated on this annual reporl or supplomental annual report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corparalion or Ihe receiver or liustec erniyowered to execule this roport as required by Chapter 607, Florida Slatutes, and that my name appears in

o

ATy

""“”(_:»

CR2E034 (10/97)

25 ) 25 199 (50N D72 LODY



