2003 an PROFIT 'CORPORA'i'ION!; FILED
UNIFORM BUSINESS REPORT (UBR Mar 18, 2003 8:00 am

DOCUMENT #  P97000088869 (g Secretary of State
1. Entity Name 03-18-2003 90070 001 ***150.00
" KIDS ARE IN, INC.

Principal Place of Business . Maillng Address

1905 W 35TH ST 1905 W 35TH ST o

HIALEAH FL 33012 HIALEAH FL 33012

2. Principal Place of Business 3. Malling Address - Hll"l” "I |l“l |I||| ||m ||U| Ilm Il‘ll ||||| IIII’ ll”l |I"I |||| ||||
Suile, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & State - 4. FEI Number Applied For

. ) 65—0791847 Not Applicable
Zip Counlry Zip ) Cauntry §. Certificate of Status Desired | ?g'gesql':?:;“o"al

§. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

ALMEIDA, JACKEUNE™  ~ ~ - W;?&?ﬂgjbiﬁ/’) -
1805 W 35TH ST 1705 0 L

HIALEAH FL 33012
SHRL O FL [B20/0)

the obligations of reg{zd agent. ;
SIGNATURE"\

Signature, tyhd or printed name of registered agent and litle it ?fgli le. (NOTE: Registered Agent signature reguired when reinstating) DATE N
m ’
AﬂF“iIIE N?‘:Gt!ls I::EE I_S"f: 5;5?5?) 00 ‘ ’ 9. Election Campaign Financing $5.00 May Be

er iay 1, 2e will be . = “Trust Fund Contribution. O Addad to Fees
Make Check Payable to Florida Department of State :
10. . OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Dalete TITLE [ change [ Addition
M SAN JUAN, ANA NAME
STREETADDRESS | 1905 W 35 ST STREET ADDRESS
CIY-ST-27P HIALEAH FL 33012 CITY-S7-2IP
TITLE [T Delete TITLE [ Change  [J Additien
NAME . NAME
STREET ADDRESS ‘B STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE T Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS Ao ST Al L e me T ‘l STREETADORESS- | - <=- - 7 - Bt e s
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [T pelete TITLE ‘Tl change [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP = CITY-ST-2P

X

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(/), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is frue 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 recgi®r or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attach ith an addrees; with all o ke empowered.

ey 2]20l03

SIGNATURE:

"~ SIGNATURE AND TYPED OR PRINTED NAM@P‘!‘.lGNmG OFFICER OR DIRECTOR Date Daytime Phone #

A b1 N

CR2E034 (10/02)



