2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000080387 May 03, 2000 8:00 am
1. Entity Name S t f St t
AYMEE FOR KIDS, INC. , ecretary ol dtate
TR TR 05-03-2000 90099 001 ***150.00
Principal Place of Business Mailing Address
8505 MILLS DR.. STE. G-11t 8505 MILLS DR. STE. G111
MIAM! FL 33183 MJM_M FL 331834845
F T v A0 AR
Suite, Apt. #, atc. ~ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 65—0791165 . Not Applicable
Zip Country Zip Country 5. Cortificate of Status by $8.75 Additional -
. " -Fee Required ’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - . Name
MARﬂNEZ' VONNELL Street Address (P.O. Box Number is Not Acceptable)
8505 MILLS DR., STE. G-111
L MAMIFL 33183,
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed cor printéd name of registéred agent and litle if applicable. -, " (NOTE: Regustered Agent signature required whan reinstaung} DATE
{9 This werperation s sligible.to.satisiy.is angile | . __FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY T, 2000 Fee Wil be3550-00-—=——"—— 1ot Fung-Contrioution: [ Added to.Fres
(Ses crileria on back) d Make Check Payable to Department of State N o

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES.TO OFFICERS AND DIRECTORS IN 11
TILE DP — C1 Gelete TMLE ClChange [ Addition
NAME MARTINEZ, VONNELL ™ -~ _ HAME
sTREET ACDRESS | 15440 SW 82 LANE #501 = STREET ADDRESS .
orv-st-2¢ | MIAMI FL 33193 CITY-ST-2P e T
ME ) [ pelete ME Ochange  [J Addition
NAME MARTINEZ, AYMEE NAME
STREET ADDRESS | 15440 SW 82 LANE #501 ~ STREET ADDRESS .
CITY-§T-ZIP MIAMI FL 33193 : CITY-ST-2IP
TITLE VC [ Delete TITLE O change [ Addition
NAME MARTINES, DEISELL HAME
STReETAbDRESS | 10804 S.W. 146 PLACE STREET ADDRESS
CITY-8T-71P MIAMI FL 33186 R CHTY-ST-2IP
TITLE D [ Delsts TITLE : [ change [ Addition
NAME MARTINEZ, IGNACIO F NAME
STREETADDRESS | 15440 S.W. 82 LANE #501 STREET ADDRESS

oIS I T MIAME FL 33t ——— e s 3 _omv-sr-zp
TITLE [ Deleie e ’ O Chiange " [J"Additign ™|~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o CITY-ST-2IP
TIME {7 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP : CITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachme .an address, with all other like empowered.

T g TN

SIGNATURE: Elope Wb BE CRWRETR ynee Mainez ovﬁfa%wo (2o) 273 bevy

SIGNATURE #MD TYPED QR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Daylime Phone #




