. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000022218

1. Entity Name

KIDCO INTERIORS, INC.

Principal Place of Business

13400 S.W, 79TH STREET
MIAMI FL 33183

Mailing Address

13400 S.W. 79TH STREET

MIAMI FL 33183

2. Principal Place of Business

3. Mailing Address

ARG

Suite, Apt. #, stc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number 65.0925843 Applied For
Not Applicable
Zi Count Zi Counts it
P ountry s ountry 5. Certificate of Status Desired O ‘$8‘75 A.dd'm"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent-—— ~ -
o Narme

SENTI, FRANK M
13400 S.W. 79TH STREET
MIAMI FL 33183

A

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Cede

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

¥/anjo

»
SIGMATURE M\ [’) }——HJ N
g

Si Md or erted nama of registared agent and e it applicable.

vy

(NOTE: Registered Agent signature required when reinstating) TE

rd
. Thi ion is eligi isfy i ibl FILE NOW!1! FEE IS $150.00 ) N )
? Plsfﬁ'orporaw ::r:‘lg;ilde L‘.’ei?l'??ﬁi l::tanglb ) After MAY ? 2001 Fee vﬁ!? be $550.00 .| |0 Election Campaign Financing $5.00 May Be
ax lling require ’ er ’ : Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State :
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO AND DIRECZORS N 17
TMLE PD [ Dekete TILE Ca_b.l. el\v " -se“_;‘ hange [ Addition
NAME SENTI, FRANK M HAME
STREET ADDRESS | 13400 S.W. 79TH STREET STREET ADDRESS -‘.:QJTE;. .
arv-szr | MIAMI FL 33183 ot | “Pres)dents
TME VSTD O Delete TITLE W [Jchange [ Addition
HAME CASTELLVI-SENTI, FRANCES NAME 9 Y\ Francsco M.
STREET ADDRESS | 13400 S.W. 79TH STREET STREET ADDRESS '
ov-s1-zP | MIAMI FL 33183 CITY-ST-2IP Samne, Vice 'Pfeaider_d--
~=TTLE . T T O Delete -~ TITLE - - - - — [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TITLE O pelete TITLE [ chenge | [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CTY-5T-2IP
TITLE [ petete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Information
indicated on this report or supplemental rgfyort 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
bmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trusie
changed, or on an attachment with an afigfess, with all other like empowered.

SIGNATURE:

SO0s
4,{4.10,@_9@_@&

Daytima Phone #

May 14, 2001 8:00 am
Secretary of State

05-14-2001 90019 025 ***150.00

CR2E034 (10/00)



