2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUM, P99000035660 Feb 11, 2000 8:00 am
KIDDIE CARS, INC. Secretar y of State
02-11-2000 90012 014 ***150.00
Principal Place of Business Mailing Address
21 SE 18T AVE. SUITE 800 21 SE 18T AVE. SUITE 800
MIAMI FL 33131 MIAMI FL 331311017
T T WS
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State a. FEINumber- COrporation Applied For
- Inactive @this. time Not Applicable
Zip Country £ip Country 5. Certificate of Status Desired O ?i‘:?qﬁged[i”o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ’ . o - 7] Name - -
DlENSTAG’ MARK A . Street Address {(P.O. Box Number is Not Acceptable)
21 SE 1ST AVE, SUITE 800
MIAMI FL 33131
City FL Zip Code

8. The aboven nging its registered office or registered agent, ar both, in the State of Florida.

2/3/0 0

SIGNATURE
'ed agent and title if applicable. (NOTE Registered Agerit signature required when reinstating) DATE
g oo s o™ | ptorHAY 1.2000 Fee wil bo Sgs0o0 | ' EeCienCempsionFrancing - $5.00 way 8o
o ‘ ' - Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Chck Payable to Depariment of State
11, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [J Change [ Addition
NAME DIENSTAG, MARK A NAME
STREET ADDRESS | 21 SE 1ST AVE, SUITE 800 STREET ADDRESS
Cire-5t-2P MIAMI FL 33131 Ciry-st1-2IP .
TITLE O petete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-57-2P
13 (7 Delete TITLE [ change [ Addition
NAME Tt - o < = R-NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-8T-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY- §T-2iP
TITLE 3 oelete TITLE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-$T-7IP
TITLE O Delete TITLE [ Change [ Adéitien
NAME - Lo o RS o
STREET ADDRESS . . STREET ADDRESS )
CITY-5T-2P ER T ot g o ) ovestze

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugplemental rep G and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receler ar trusteg, " mort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrf§ ith & ! g

SIGNATURE: __ W ALM SN AV A/3/00

RE AND TYPED OPMWPRINTED NAME OF SIGNING OFFICER (f DIRECTOR Date Daytime Fhone #

¥ N



