o

T

FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

A

PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICNS

1. Corporation Name

DOCUMENT #

280754
LAVIN BABY CENTER, INC.

(3)

Principal Place of Business

9604 N W 7TH STREET
MIAMI FL 33125

Mailing Address

3604 N W 7TH STREET
MIAMI FL 33125

FILED
Apr 09 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

Suile, Apt. #, elc.

7]

3. Date Incorporated or Qualified
04/22/1964
2. Principa! Place of Business 2a. Mailing Address 4. FE) Number Apptied For
21] 26] 59-1053560 Not Applicable
Suiler, Apt. #, et

. Certificate of Status Desired O

$8.75 Additional
Fee Requlred

City & Slale

22]
City & State 8. Election Campaign Financing $5.00 May Pe
_‘.'—3-| El Trust Fund Contribution Added o Fees
Zip Country L i Country 8. This carporation owes or has paid the current year Intangible
2—4] 2_5] 2?[ E] Personal Property Tax due June 30. Clves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglisterad Agent
GUILLERMO, A. RAMOS 81| Name
3055 sw 110 AVE 82| Streat Address (P.O. Box Number is Not Acceptable)
MIAM! FL 33165
83
84| Cily

85| Zip Code

FL

11. Pursuant to the provisions of Sections 607 0502 ang 607.1508, Florida Statutes, the al

505, Florida Statutes.

1 bove-named corporation subm ts this statement for the purpose of changing its registered
office or registored agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and nccept the obhgations of, Section 607,

SIGNATURE: 0 LFReEpn- L. REVES ’)ﬁ‘éﬁ

SIGNATURE _
Signaturs, typed o0 pouslig nanie of pegesteosd pgent and Btle  f appleal ey (NOTE Registmed Agenl signahure required when reinstating)) DaTE
12. OFFICE RS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WLE PD ] oEieTe 11 TTLE [JChange [ Addition
WAME BARRIOS, RAQUEL 12 NAME
STREET ADDRESS 3055 SW 110 AVE 13 STREET ADDRESS
CITY - 5T- 2P MIAMI FL 1.4 CITY-57-ZIP
e [01] Cloroe 20 TLE [T Crange L1 Addtion
NAME RAMOS, GRISEL 22 NAME
STREET ADDRESS 3055 SW 110 AVE 2.3 STREET ADDRESS
OITY- ST- 2P MIAMI FL 2. 4CHY-ST-29
LE vPhD | WS 31 TIILE [T Crange [ Addition
NAME REYES, WILFREDO L. 32 NAME
STREET ADDRESS 3403 E 2ND AVE 33 STREET ADDRESS
oiTy-§T-21p HIALEAH FL 34.CITY-ST-2IP
TE vPD [T pecere 41 TILE [Tchange ] Addition
NAME RAMOS, GUILLERMO A, 4.2 NAME
STREET ADDRESS 3055 SW 110 AVE 43 STREET ADDRESS
CITY-S1-2 MIAMI FL 44 TITY-ST- 2P
TILE [ ceiete 5.1 TITLE [} Change [ Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 GITY-§1- 2P
TITLE T pELETE 61 TI0LE [ Change [ Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADORESS
CITY-ST-2IP 64 CITY-ST-7IP
14. | hereby cerlily thal the information supplied with this fiing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further cerlily thaf the information

indicated opn this annual reporl ar supplemental annual report 18 true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
oflicer or direcior of the corporalion or the recoiver or lrustec empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my narme appears in
Block 12 or Block 13 if changed, or on an atlachimenl with an address,

3/’-":‘/‘?9 Lo 409717

CR2E034 (10/97)



