O
FILED

ROSBERLOSALS REFORE ) Jan 15,2003 500 am
DOCUMENT # P02000074887 Secretary of State
BABY OLILDREN & FAMILY ING. U1-13-2003 SULEO 002 THHS0.00
nes W e TR o gyl ~

Tt e i
:::Eéiojl:s'cz'f)lsu . 22,8 @J br a/z’%;;jl%izggo //g ? rt_z'e [J CHECK HERE IF MAKING CHANGES
33/5? 05 A 33/7% /) SA O 3575 da
6._Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent

VAZQUEZ, NESTOR A

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

11862 SW 187 TERR

MIAMI FL 33177

.- City‘ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglstered agent
SIGNATURE e 5 oY 4 %72@(/ LD/ - /- 043

Stgnatuea, typed or printed name of ragistarad agent and title DATE

e = _FILE.NOWI!_FEE.IS.$150.00 . . ~— et b Ercton € o ) $5:00-May &
T FEec wampagrrmnancng b ie M ay {-
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ME PSVT ] Delete e [JChange [ Addition
NAME VAZQUEZ, NESTOR A NAME :
streer acoress (11862 SW 187 TERR STREET ADDRESS
orv-st-z¢ (MIAMI FL 33177 CiTY-ST-2IP
TnE D O Delete T [JcChange [ Addition
NAME VAZQUEZ, NESTOR A . NAME
sTReeT anoResS (11862 SW 187 TERR STREET ADDRESS
crv-sT-2p - MIAMI FL 33177 eITY-ST-2IP
TILE [ patete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-21P
TILE [J Detete TMLE [ Change . [ Addition
NAME NAME ‘_-f
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2(P
TITLE [ pelete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY:ST-7IP “CITY-ST-2IF e
TITLE [ pelete TITLE - ) Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | 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 raport or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corporation or the recelver ¢Or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

BOLLUTU

ny

CR2E034 (10/02)




