2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 280754
1. Entity Name ,

LAVIN BABY CENTER, INC.

Mailing Address
3604 N W 7TH STREET
MIAMI FL 33125

Principal Place of Business
3604 N W 7TH STREET
MIAMI FL 33125

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc, Suite, Apt. #, etc.

FILED
Sgp 02,2003 8:00 am
ecretary of State

09-02-2003 90191 043 ***550.00

OO 0 R

[0 CHECK HERE 'F MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-1053560 Not Applicable
Zip Countr Zip Country - . $B-75 Additional
- i o et L S ST e ey e s = = e ;_-r’;;sgﬁr.t'_f'c_a_‘_te_ci.sﬂss@__f{s'fefg:,_:_u__—ﬁc-;,:ee:nequirad -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUILLERMO, A. 0S Street Address (F.O. Box Number is Not Acceptable)
8871 SW 132 STREET
MIAMI FL 33176

: City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing Its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

t#le obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable.

{NOTE: Registered Agent signalure required when reinstating)

CATE

After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
e S0 O Delete TMLE [ Change [T Addition
NAME RAMOS, GRISEL : NAME
sTReeT A0DRESS | 15523 SW 39 STREET STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33185 CITY-ST-2IP
TILE VPD [ pelete TITLE O change [ Addition
NAME RAMOS, GUILLERMO A. NAME
STREET ADDRESS | 15523 SW 39 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33185 CITY-ST-2IP
MM o | MPe o e et —e e Dok ame.. | e [ change [ Addition
NAME RAMOS, GRISEL NAME T T T T
STREET ADDRESS | 15523 SW 39 STREET STREET ADDRESS
crv-st-zF | MIAMI FL 33185 CATY-ST-2IP _
TOLE P [ Detete TITLE [ Change [ Aadition
HAME RAMOS, GUILLERMO A NAME
sTaeeT aooness | 15523 SW 39 STREET STREET ADDRESS
CITY-S1-2IF MIAMI FL 33185 CITY-ST-2IP
TITLE * O Delete TITLE [0 change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
e O pelete TITLE [JcChange [ Addition
NAME - " NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P /.\ ) /\ CITY-SE-7IP

oes not
courate

indicated on this report Pr supplgmental report is frue an
of the corporation or thg recei
changed, or on an attaghment with an adgress, with all oth

like em

WIREL

alify fof the examption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or direcior
or trustee empowered to fixecute thfs repoy! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

f_lbl/b'i 305-2(1-%¥¥

™ NOEEICER AR DIRECTHR

MNata Davtime Phaina #

CR2E034 (4/03)



