2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000081889 FILED
1. Entity Name A l' 21, 2000 8:00 am
AMAZING KIDS, INC. ecretary of State
04-21-2000 90180 044 ***150.00
Principal Place of Business Mailing Address
420 LINCOLN RD..STE.330 420 LINCOLN RD..STE.330
MIAMI BEACH FL 33138 MIAMI BEACH FL 33139-3014
T e I WA O AR
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. X e = el e e - -|” ~[Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Ceriiticate of Stalus Desired d Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama .
CHRISTINE ARt RI G ERIERVICES
SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Acce;‘a?able)
343 ALMERIA AVE. €30 MERIDIAN AVE, 704
CORAL GABLES FL 33134
i Zip Cod
“Yniami BEACH FL | 3%139

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

~
SIGNATURE_QL\A.AA_&-LM_(‘; ‘Ejﬂ_,...ﬂ-——-\ 4y CHRISTINE Por i jalGER 2-27-00

Signature, typed or pnnted nama of registerad agen itk if apoiif:able. {NOTE: Ragistered Ager signature requirad when reinstating) DATE
. . o ) "
9. $h|sf_|clorporatui;)rnr|: ellgxbge 1|0 s?tlsfyd\ts Intangible At FILE NOW!!! FFEE |S' $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PTD [ Detete TME . [J Chenge [ Addition
NAME SAPIR, YAEL E, . _ NAME i
sTreet apDRess | 420 LINCOLN RD.,STE.330 STREET ADDRESS
ONy-SI-71P MIAM! BEACH FL 33139 CITY-5T-2IP
TTLE vsD T Delete TITLE [ Change [ Addition
NAME SAPIR, AGNES D NAME
streeT aooress | 420 LINCOLN RD.,STE.330 STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH FL 33139 CITY-ST-2IP
THTLE ] Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TNLE O pelete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TALE O pelete TITLE ’ . (O Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Defete TITLE [ Change [ Addition
NAME e —_— — R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes! | further certify that the information
indicated on this report or supplemental report 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 ’
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11.or Block 12.if.
changed, or on an attachment wikp an address, with all otffef like empowered. i ) oo o

SIGNATURE:,

Date Daytima Phone #
t

'3 .

(:R2E034 19/99)




