EERE
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000080387

1. Entity Name

AYMEE FOR KIDS, INC.

May 02, 2002 8:00 am
Secretary of State

05-02-2002 90147 036 ***150.00

~Principal Ptace of'Business” — %~ -
8505 MILLS DR.. STE. G111
MIAMI FL 33183

10505 SW 143 COURT
MIAMI FL 33186

-~ Mailing Address . —— - ——- e -
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE _J-
City & State City & State 4. FEI Number Applied For |
65-0791 165 Not Applicable
Zi Count Zi it
' ountry P Country 5. Certificate of Status Desired ] $8'75 A‘ddmonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
NEZ' VONNELL Street Address (P.0. Box Number is Not Acceptable)
10505 SW 143 COURT
MIAMI Fl. 33186
City FL Zip Code
8. Th:a above r@m_ed_grﬂ)i submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Y '*" | ~ R
SIGNATURE
- Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
- R A 10. Election C Fi
Tax filing requirement and elecis to do so. After May 1, 2002 Fee will be $550.00 Tri:tllizn daén g ::_?gutilg:ncmg fdsd'egqohg?;fe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TIMLE OoP A Change [ Addition 5
NAME MARTINEZ, VONNELL NAME MArTinez , Jonne | ] &
streeT Aporess 15440 SW 82 LANE #501 sheETanRess | ) 0 SO S sw (43 eT &
crv-st-zp (WIAMI FL 33193 CTY-ST-2IP e/ i
1AL FL 3] Q 8
TITLE T O petete THLE ST Kichange [ Addtion | &S
N MARTINEZ, AYMEE NavE parTingz , Pyuee
sTReeT anoress [15440 SW 82 LANE #501 SRETAODRESS | ) M) pof S /4 @ PL
orv-sr-zr - IMIAMI FL 33193 CITY-ST-Z7IP MiAr FL 22186
me OJ Delete TLE VG O change [ Acdition
NAME MARTINES, DEISELL NAME MivTinez  Deiseil
sTReeT ADoRess (10904 S.W. 146 PLACE STREETADLRESS |' o cpem ey 43 e
onv-st-ze [MIAMI FL 33186 CITY-5T-7P L, ats EL 2376
TMLE D O Delete TITLE M OJchange [ Addition
HAME RTINEZ, IGNACIO F HAME A eTinee, Tgnaelo £
i
STREET A0DRESS [15440 S.W. 82 LANE #501 _ STREETADDRESS | 1 /G o S jf B3 e T
Sy oo WHAMICIT A% {0 —— = == = = N Ty T ey RS e = = mader
cmv-st-7F - IMIAMI FL 33193 CiTY-ST-27 Mirrri L B 37F, = — 1
TILE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing dogs not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and atfurate and that my signature shall have the same legal effect as if made under oaih; 1hat | am an officer or director
af the corporation of the receiver or trustee empowerad 46 pkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with pif pifier e empowered.
SIGNATURE: __ SIETFZ2% RESUIRED
sxcunWmnma OFFICER OR DIRECTOR Data Daytime Phone #



