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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/RTMENT QF STATE

Katherine Harris

Secret iry of State

DIVISION OF CORPORATIONS

1. Corporation Name

AYMEE FOR KIDS, INC.

DOCUMENT # P97000080387

Principal Place of Business

8505 MILLS DR.. STE. G111
MIAMI FL 33183

Mailing Address

8505 MILLS DR.. STE. Gty
MIAMI FL 33183

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90014 014 ***150.00

IV ERAG LR

DO NOT WRITE IN TH'S SPACE

3. Date Ir corporated or Qualifed
09/16/1997
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
;I El 65‘0791 165 Not Applicabie
Suite, At #, etc. Suite, Apt. #, etc. . it
P 5. Certifcite of Status Desired O $8.75 Arld_l(lonal
22 ;] Fee Recuired
City & State City & State 6. Electio 1 Campaign Financing - $5.00 tMay Be
23] 28] Trust Fund Contribution Added to Fees
Zip Cour try Zip Country 8. This ccrporation owes the current year Intangible
El EI 29 30 Persanal Property Tax. Ces 1JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
MARTINEZ, VONNELL _ | -
8505 MILLS DR., STE. G-111 Streat Address (F.0. Box Number is Mot Acceptable)
MIAMI FL 33183 =
84/ City FL las‘ Zip Code

14. Pursuant to the provisicns of Se ctions 607.0502 and €07.1508, Florida
office cr registered agent, or bo h, in the Stale of Florida. Such change was :uthorized by the co
agent. am familiar with, and accept the obligati >ns of, Section 807.0505, Florida Statutes.

Siatues, the above-named corporation submits this statement for the purpose »f changing its ragistered
rporetion's board of cirectors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or pnted na ne of ragistered agant and tila if applicable. [NOTI: Registered Agent signature raqu red when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /IND DIRECTOFRS IN 12
TIMLE DP [ DELETE 1.4 TILE [JChange (] Addition
NAME MARTINEZ, VONNELL 12 NAME
streeranorevs| 15440 SW 82 LANE #501 13 STREET ADDRESS
oTY-ST- 2P MIAMI FL 33193 14 CITY-ST-2P
TME ST [J DELETE 21 TME [JChange  []Addition
NAME MARTINEZ, AYMEE 22 NAME
streetaoress| 15440 SW 82 LANE #501 23 STREET ADDRESS
GiTY-5T-ZP MIAMI FL 33193 2 4CTY-ST-7P
TMLE VC [ DELETE 34 TILE [JCnange [ Addition
NAME MARTINES, DEISELL 32 NAME
sweeraooress| 10904 S.W. 146 PLACE 33 STREETADDRESS
CITY-ST-2IP MIAME FL 33186 34, CITY-ST-ZIP
Tme D [ DELETE 43 TITLE [cChange  [] Addition
NAME MARTINEZ, IGNACIO F 4 2NAME
streeTaporens| 15440 S.W. 82 LANE #501 43 STREET ADDRESS
CITY-ST-2IP MIAM' FL 33193 44 CITY-ST-ZIP
TMLE ] DELETE 51TITLE DOicChange [ Addition
NAME 5.2 NAME
STREET ADDRE! § 53 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY. ST-ZIP
e [ DELETE 81 TILE [JChange [ Addition
NAVE 6.7 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY- ST 2P RACTY-STZP | |

t4. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further c+rtify that the information
indicated on this annuat report o supplemental ennual report is true and accl rate and that my signatu-e shall have the same legal effect as if made under oath; that | am an

officer cr director of the corporat on or the receivir
Block 1.2 or Bleck 13 if changed, or an attachimen} with

SIGNATURE:

trustee empowered to execute this report as reqiired by Chapter 607, Florida Statutes; and that iny name appears in
ddregs, with all other like empowered.

1

CR2E034 (11/98)

ICER OR DIRECTOR

f/“‘/{,/;lﬁf/}'? /y)c;q\)'7'5,;;c.o¥

Date Saytime Phong #




