04301999.90028-031-$150.00-$150.00

P g

FILED

Apr 30,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrs ecretary of State
ANNUAL REPORT Secretary of State”
04-30-1999 90028 031 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUME P98000004412
IJI.BABY.COM. INC.
...
Principal Place of Business. Mailing Address
1600 LEJEUNE ROAD #17 600 LEJEUNE ROAD #17
CORAL GABLES FL 33104 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/14/1958 _
2. Principal Placa of Businass 2a. Mailng Address 4. FE! Numbar Applied For
21] 65- 0828873 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, otc. 5. Certifcate of Status Desired O $8.75 additional
23] 27 ‘ Feo Roquired. . | -
_Gity & State Clty & Siale 8. Etection Campaign Finaneing . $5.00 May Be
| [28] Trust Fund Contribution Added 1o Fees
Country Zip Country g. This corporation owes the current year intangible
;;l EEE ;ﬂ E' Parsonal Property Tax. 3 Yes ONo
9. Name and Addrass of Current Reglstersd Agent 10. Name and Address of Naw Registored Agant
81| Name
ES, JOHN L 82| Strae! Address (P.O. Box Number Is Not Acceptabl
1600 LEJEUNE ROAD #17 ol Address (P.0. Box Number s piable)
CORAL GABLES FL 33134 5
84| Cuy FL I&S] Zip Code
11. Pursuant 1o the provisiens of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named col mhon submits this statement for the purpose of changing its registered .
office of registered agent, or both! In the State of Florida” Such change was authorized by the corpora Bpard of direciors. 1 hereby pt ihe appointment as rogisurnd
agant, | am familiar with, and accept the objgations of, Section 607.0505, Florida Stalutes.
SIGNATURE 2L
Signan 4 BATE a
ja. . . QOFFCERS AND mRECTORS 13, 7 ADDITIONSICHANGES TGO OFFICEAS AND DIRECTORS IN 12 o
TME D - [ pELETE 11TME Clchange  [JAdditon | —
NANE HUGHES, JOHN L 1.2 NAME 3
— |.smeeraporess| 1600 LEJEUNE ROAD #17 13 §TREET ADDRESS bt
oTY-ST.ZP CORAL GABLES FL 33134 LA CITY. ST-28 &
TME [ pELEFE 21 TME ClChange  [JAddtion] O
NAME 22NAME
STREET ADDRESS: 23 STREET ADDRESS
CATY-ST-TP 2.4 CITY-ST-2P
TE (1 DELETE 31 TILE OChange [ Addition
NAME 12 NAME
- STREET ADCRESS 31 STREET ADCREEE
CITY-ST-2P 34.CITY-5T-29
TE [J DELETE 41YME CJchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2P 44 CITY. 5T-2P
TRE [SoEEE SATE [OChange  [JAddition
U SR N el AT CY SN ¥ L s Toa &
STREET ADDRESS 53 STREETADDRESS ; L . )
CITY-5T-29 5ACITY. 5T-2P
"TME+ [ DELETE &1 TILE [CJChange  [] Addition
NAME 62 NAME
STREET ADDRESS T . RPN B3 STREET ADORESS
CITY- 5T- 2P BACTY-ST-2P .

14, I haraby certfy that the informatlon supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i). Flanda Statulas. | further certify that the information

indicated on this annual repon o supplemental anntual report Is true and accurate and that my signature shall have the sa
to execute this report as required by Chapter 60? Florida Statutas; and mat my name appears in

officer or director of the corporation of tha recelver o trustse empowered
Block 12 or Block 13 if chgnged, or on an attachment with an address, with all other like empawared

me lagal effect as If made under oath; that | am an

5 Faes. ¢/>b /@‘;‘ 3p5 6’74. -9704

SIGNATURE: St eea LR ET oML MO




