2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 280754

1. Entity Name

LAVIN BABY CENTER, INC.

Apr 23, 2000 8:00 am
ecretary of State

04-23-2000 90036 029 ***150.00

Principal Place of Business Mailing Address

%04 N W 7TH STREET

MIAMI FL 33125 MIAM! FL 331254018

5 Y-

3804 N W TTH STREET

-

——

2. Principal Place of Business 3. Maiiing Address

LI

1 TR

Suite, Apt. #, etc. = Suite, Apt. #, etc.

i 00 NOT WRITE IN THIS SPACE

City & State City & State r 4. FEI Number Applied For
59—1053560 Not Applicable
- Zi n j it
w Country 2p Country 5. Certificate of Status Desired a $8.75 Additional
[ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GUILLERMO, A. RAMOS'
3055 SW 110 AVE
MIAMI FL 33165

/]

Street Address (P.O. Box Number is Nol Acceptable}

i | City

1

FL

Zip Code

8. The above named entify subgits this statement for the flirpose
SIGNATURE /ALLZ(A""V 7 g :

anging jis regis;tered office or registered agent, or both, in the State of Florida.

AD/

|
‘

AV

Signature, (ypa‘fur printed name of registared agent and titie if applicable.

{NOTE: Registered Agent signature requirad when reinstating} DAYE

9. This corporation is eligible to satisfy its intangibie
Tax filing requirement and elects to do so.
{See criteria on back) [

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

n ’ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ﬂﬂeﬁese THLE [JChange [ Addition
NAME BARRIOS, RAQUEL NAME

STREET ADDRESS | 3055 SW 110 AVE STREET ADDRESS

CITY-5T-2IP MlA.Mt FL CITY-ST-2IP ]

TITLE 38D O petete TILE Viec Presipett, .? See RAvAs" B change [ Addition
HAME RAMOQS, GRISEL HAME

STREET ADORESS | 3065 SW 110 AVE STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-$7-2IP

TITLE VFD goelem TILE [ change  [J Addition
v REYES, WILFREDO L. e

STREET ADDRESS 3403 E 2ND AVE STREET ADDRESS

ciTy-ST-2P HIALEAH FL CITY-$T-2IP M )

TITLE VPD [ elete TITLE f zesnesSt ﬂcnange [7 Addition
N RAMOS, GUILLERMO A. e

STREETADDRESS | 3065 SW 110 AVE STREET ADDRESS

CHY-ST-2P MlAMl FL CITY-ST-2IP

TILE O Ddelete TITLE [ Change [ Addition
NAME NAME

STREETADDRESS |~ STREET ADDRESS

CITY-ST-7P CITY-ST-21P

TITLE [ Dalete TITLE [Cchange [ Adgition
NAME o NAME

STREETADDRESS { .. % - STREET ADDHESS

CITY- S7-2IP s CITY-ST-2IP

13. | hereby certify that the information
indicated on this report or supplel
of the corporation or the receiver g trustee
changed, of on an attachment wigh an atd

SIGNATURE:

plied witlythis filing does not qualify for the exemption stated in Section 119,07%3)(0. Florida Statutes. 1 further certify that the information
true and accurate and that my sign,

powerad to execute this repart as
S, With all other fike empghered.

hall have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

épw//eémo ﬂ-/émf .3/ ij/ é'b E APl (BISY]

Date Daytma Phona #

[FRIT TR

CR2E034 (9/99)



