FILE NOW: FILING FEE
PROFIT #ifik§
CORPORATION : »

ANNUAL REPORT

1997

Secretary of

AFTER MAY 11S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

sfhe  »

DIVISION OF CORPORATIONS

DOCUMENT # PG6000011645 (4)

1. Corporation Nama

BABY'S AND KIDS INC.

Principal Place of Busingss

1045 CEDAR FALLS DR.
FT. LAUDERDALE FL 33327

Mailing Address
1045 CEDAR FALLS DR.

FT. LAUDERDALE FL 333274727

FILED
Feb 21 1997 8:00am
Secretary of State

LT

3. Date Incorporated or Qualified

02/06/1996

3a. Date of Last Report

agent | am

olfle or ragistered agent, or b
J

copl of, Section 607

05, Florida Statutes.

ARIEH ROSALES COHEN

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21l 5402 N.W. 72ND. AVENUE2| 5402 N.W. 72ND. AVENUE| 65-0643273 s Mot Applicable
Suite, Apt. #, alc. Suite, Apt. #, etc. ) 8.75 Additional
2—2I 2~_-’—| §. Cenificale of St
City & State City & Stale 6. Elaction Gampaign Financing $5.00 May Bs
23] MIAMI, FLORIDA 28] MIAMI, FLORIDA Trust Fund Contribution Added 10 Fees
Zp Country Zip Country 8. This corporation has liabllity for Intangible tax under s. 199.032,
24| 331656 25] USA 20] 33166 [30] USA Florlda Statutes Yoz [ ] Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
COHEN, ARIEH R 81} Namo : Lol
. ROSALES COHEN ARIEH -
1045 CEDAR FALLS DA. 82| Street Address (P.0. Box Number I8 Nol Acceptable) +
. FT. LAUDERDALE FL 33327 5402 N.W. 72ZND. AVENUE. .
B3
B4} City a8 Zi B
. MIAMI FL *| 58186
11. Pursuant o 1he provisions of Sections 807 0502 and 607.1508. Florida Statutes, the abow

a-named corporalion submits this statement for the purpose of changing s repistered
v, inthe St!e}le of Flzida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
s OBl

01-27-97

SIGNATURE Ry =
Wature, typad o paneeks name ol reg stored agent and litle £ apphicable. {NOTE: Registered Agent sighature requited when rainstating} DATE
12, OFFICERS AND DIRECTORS 13, -ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g .
TITLE D T"J DELETE AT DIRECTOR " [Jchange ] Asditon | &5
NAME COHEN, ARIEH R 12 NAME ROSALES COHEN,ARIEH" )
sraeer aoness | 1045 CEDAR FALLS DR. 1ssmeeraoness | 5402 N.W. 72ND. AVENUE % :
anv-s.20 | FT. LAUDERDALE FL 33327 werv-sze | MIAMI, FLORIDA 33166 ' B
e [T orETe 21 TNLE [F Change 1 Asdifion
NAME 22 NAME '
STREET ADDRESS 23 STREET ADDRESS
CHrY-§1- 2if 2 4CITY-S1- 2P
TIME ] DELEFE A1 TILE i Change L] Aadition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-21P 34 CITY-S1.2P
TiTLE ] oeLere 41 TITE Ll Crange L1 Addition
NAME 4.2 NAME o
STREET ADDRESS 4.3 STREET ADDAESS
CITY- 51- 20 44 CITY-51-2IP
TIE T DELETE 51 TRE £.J Change ~ TJ Asdition
NAME 5.2 NAME ’
STREE] ADDRESS 5.3 STREET ADDAESS
CITY-S1- 71 54 GITY- §1-21P .
TImE [T OELETE BATME [T Change 1] Asdition
NAME 2 NAME
STREET ADDRESS £33 STREES ADDRESS
CITY-51- 200 64 CI1Y- SF-21p

I 'am an oflicer or director of the corporation or 1
appears in Block 12 or Blos

SIGNATURE: » y O

receiver or trustpa e

BIGNATURE AND TYPED DR PRINTED NAME DF BISNING OEFICER

14. | do hereby cerlify that the information supplied with this filing does not quality for the exernption stated in Section 118.07(3(), Florlda Statutes. I further certify that the
information indicated on this annua! reporl or suppleriantal annual reporf is true and accurate and that my signature shall have the same legal effect as if made under path; that

cggared 10 execute this report as required by Ghapter 607, Florida Stalutes; and that my name

addrass.

£.; |/ARIEH ROSALES COHEN

01-27-97

T1atE

Fiavura Fhoag 8



