T

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 22,2004 8:00 am

DOCUMENT # 280754 ecretary of State
1. Entity N
iy Fame 04-22-2004 90087 021 ***150.00
LAVIN BABY CENTER, INC,
Principal Place of Business - Mailing Address
3604 N'W 7TH STREET 3604 N W 7TH STREET
MIAMI FL 33125 MIAMI FL 33125
Suite, Apt. #, etc. Suite, Apt. # elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1053560 Not Applicable
ap Country o Country 5. Certificate of Status Desired (| $8'75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

Name .

géj;liLsE&hﬁngs%hésr)s Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33176

City FL Zip Code

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature. typed or printed name of registered agont and title if apphcable, (NOTE: Registered Agent signalure required when reinstaning) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Coentribution. O Added to Fees
10. “OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
me ol ) . (1 Daiete TILE [ Crange [ Addition
mMe . |RAMOS, GRISEL  + NAME
STREET ADCRESS -| 15523 SW 39 STREET STREET ADDRESS
cry-st-zp” [MIAMI FL 33185 CiTY-ST-2IP
me - .+ |VPD ] Detete TITLE [ change [ Addition
NAME - C:|RAMOS, GUILLERMO A. NAME
STREET ADDRESS (15523 SW 39 STREET STREET ADDRESS
ciry-st-zr |MIAMI FL 33185 CITY-57-2IF
TILE Y- O pelete TITLE [ change [ Addition
MAME - - --|RAMCS, GRISEL - T e e NaME- <t - - - - e
STREET ADDRESS | 15523 'SW 39 STREET STREET ADDRESS
CITY-57-2P MIAMI FL 33185 CITY-ST- 2P
TITLE P 1 peiete TITLE [CJchange [ addition
NAME RAMOS, GUILLERMO A NAME
STRFET ARDRESS 15523 SW 38 STREET STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33185 CITY-ST-ZP
THLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP OYV-ST-ZP oy

12. | hereby cerlify that the information supplied with thls filing does not qualify for the exermpjich stated igf Section 119.07(3)(i), Florida Statutes. | further certity thal the information
indicated en this report or supplemeniafreport is ffue and accurate and that my signaty€ shall haye'the same legal effect as if made ungder oath; that ¢ am an officer or director
of the corporation or the receiver or ort as requifed by C er 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit
LT0L 3oL 0)-3005

T : s 23
SlG NA U RE ﬂGunTunE/ﬁu Wéﬁlon PRINTEC|NAME GF SIENING OFFICERJLR DIRECTOR Date Daylime Prone #




