B

"2001.UNIFORM BUSINESS REPORT (UBR) e 17
DOCUMENT # P38000065705 -

1. Entity Name

Kid Zone \}i\laﬂ@,, e FILED
Principal Place of Business Mailin.g Address 01 HAR 27 PM l: &7

Q34 =W 45 ST SECRETARY OF STATE,
. . ALLAHASSEER, FLORIDS
Miamy, FL 33165 3

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: " Thot Applicable
Zi t Zi I .
i Country ip Cauniry 5. Certficate of Status Desired {7} $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
l'k'. Cg . Cnriquez.
' \d G Street Address (P.O. Box Number is Not Acceptable}
Az 3w Yys ST
Miomy, FL 33105 _
City . FL Zip Codle
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE @ \ T.A.. .
Signature, tynad ot prnled name of Nistwed @m amt wile if applicatie. (NOTE: Registerad Agent signature reQuimed when remstating) DATE
9. *This corporation is eligible 10 satisfy its Intangible 7 10. Etection Campai .
- - 3 paign Financing $5.00 May Be
. Tax hllng rt?.\qu:remenl and elects to do so. Trust Fund Cortribution. Added Io Fees
_ {See criteria on back} O 4
H s et A S i LA S £
1 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PivISITID 1 pelete IE [ change £ Acdition
e Hilda G- €-nigice e L0 L s L s TR et
STREET ADDRESS [RRUY [ 4s ST, STREET ADDRESS By ;}'.'_J'U-‘::jﬂ_'l 1 *jl_l 107 ;E;w.-g;;- 1 N
or-stzr - gy, FL 33165 qiry-S1-2p sl 00 deeed0, O
mme 7 [ velere THTE [l Cange [ Adiiition
NAME ) NAME
STREE1 ADDRESS STREET ADORESS
CITY-ST-21P CIiY-51- 2P
1TLE [ Delete TITLE ‘ [Jchange [ Addition
NAME NAME
SEREET ADDRESS STREEY ADDRESS
STY-S1-2 CITY-5T-21P
TTLE 7 pelete TITLE [) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST- 28 CITY-ST-ZiP
filE [ Delete “f nng [ Change [ Addition
ABME HAME . Fg
STRFET ADDRESS STREET ADDRESS i
SITY-51-21P CITY-ST- 210 ,
me 7 Detete TIRLE . DOlohange [T Addition
IAME NAME
STREET ADDRESS STREET ADDRESS
UTY-8T- 2P CITY-ST-2IP )
13. | hereby certity that the information supplied with this fiting does not qualify for the exemnption stated in Section 119,07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental repor is true and accurate and thal my signature shall have the same legat efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this teport as required by Chaper 607, Florida Statutes; and that my name appears in Block 11 ar Block 124
changed, or on an atiachmen yith an addre_ss, with all other tike empowered.

SIGNATURE:

IRE AND TYPED DR PRI SIGMING OFFICER OR DNRECTOR Date Dayime Phong #

M rom

CR2EN34



phge 12 of2-

KIDZONE VILLAGE, INC.
DOC.#P98000065765

TO: DIVISION OF CORPORATION
P.O. BOX 6327
TALLAHASSEE, FL 32314

AS PER YOUR REQUEST I HAVE ENCLOSED THE ANNUAL REPORT FORM
ALONG WITH A CHECK PAYABLE TO THE FLORIDA DEPARTMENT OF STATE
TO PROPERLY UP-DATE THE ABOVE MENTIONED CORPORATION.

DUE TO A CHANGE OF PRINCIPAL AND MAILING ADDRESS I NEVER
RECEIVED FIRST NOR SECOND NOTICE OF SUCH REPORT.

PLEASE TAKE THILS LETTER AS AN EXCUSE TO PUT THLS CORPORATION IN
ITS CURRENT STATUS.

THANK YOU IN ADVANCE FOR YOUR PROMPT ATTENTION IN THIS MATTER
AND IF YOU SHOULD HAVE ANY QUESTION REGARDING THIS LETTER

DON'T HESITATE TO CONTACT ME AT THE NEW ADDRESS LISTED IN THE
ANNUAL REPORT .

CORDIALLY,

g%LDA 6. E&/I@EZ

PRESIDENT



