2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000003796

1. Entity Name

DOWNTOWN KIDS CLUB, CORPORATION

Mailing Address
212t PONCE DE LECN BLVD. #9%40

Principal Place of Business
2121 PONCE DE LEON BLVD. #340

FILED
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90278 025 ***158.75

LYY TR

213y JMA | Paziay

Country US A—

5. Certificate of Status Desired

CORAL GABLES FL 33134 CORAL GABLES FI 33134 R4 4L
S ] S E A
=i Athanazn ss’g Alhamses S |
Suite. Apt. #, etc. Suite, Apt #, etc. e - . .DO.NOT WRITE IN THIS SPACE- RS
o H 20 : - oHEREOs s e ]
ity & State City & State 4. FEI Number 65.08{5527 Applied For
OQAL- G A)P)LQS § [;L COAVTL GWS 'BC/ Mot Applicable
Country $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

T- = —~_.7. Name and Address of New Registered Agent

Name

ER, JAMES Street Address (P.0. Box Number is Not Acceptabl
t Q.
1541 LUGO AVENUE reel ress ( ox Number is Not Acceptable)
CORAL GABLES FL 33156
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and litla it applicable. (NOTE: Registered Agent signalure required when reinstaling) DATE
9. This corparation is eligible to satisty its Intangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Firancing _ _ $5.00 MayBo

Tax filing requirement and elects to do so.

_ Atter MAY. 1, 2001_Fee will ha $550.00- -]

— “Trust Fung Confribution.

Added to Fees

!

CR2E034 (10/00)

indicated on this report or supplementaljréport is true an
of the corporation or the receiver or trusled empowered t
changed, or on an attachment with an atidress, with all ojher i

SIGNATURE:

—=(Secsfiteriadn back)——" “~ [ Make Check Payable to Department of State
1. CFFICERS AND DIRECTCORS |2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] ) 77 pelete TITLE [ Change [ Addition
NAME WEBER, JAMES K “NAME
streeT anoress | 3541 LUGO AVENUE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33156 CITY-5T-21P
TITLE ‘P [ Delete TITLE [J Change ] Addition
NAME ve Al \/RROMCA a HAME
stheer aoomess | 1 57 | Lvely AVE 33 STREET ADDRESS
_§T- f
orv-stzp | Coen. GFAND S', L J6 CITY-57-2IP
TITLE [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREETAODRESS . L e oo — o o[ STREETADORESS o genzmn o orm ¢ e - i |
TTY-STap T CITY-ST-7IP
TITLE {1 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TIME ] Detete TIMLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-248 CITY-ST-21P
TITLE 71 pelete TITLE 1 change  [] Adaition
NAME NAME
STACET ADDRESS STREET ADDRESS
LA S e S - i CTY-§T-2IP
13. | hereby certify that the information suppfied wnh this f|||n does not quali for the exemnption stated in Section 119, 07(3)(i), Florida Statutes I further cartify that the information

at my signature shall have the same legal effect as if made under oath; that | am an officer or director
is gfport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

LY A—ﬂﬂ.;(, Z(I)(

A4

SIGNATUF(E AND WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ot

Daytime Phone #

e



