FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 30, 2004 08:00 AM
DOCUMENT # F000001047 Secretary of State
1. Entity Name

TODOBEBE.COM, INC

Feooocoooo o4
BO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
: LEON BLYD .
Suite, Apt. 4, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
| SLHTE 601
City & State City & State 4. FE! Number Appiied For
| CORA| GABLES 65-0982772 5 Not Applicabie
Zip Country Zip Country ] ) 15 Additional
LSA 5. Ceriificate of Status Dasived B Fee Required
DO NOT WR]TE !N THIS SPACE 7. Name and Address of Current Registered égent
Mame
Street Address (PO. Box Number is Not Acceptable}
City FL Zip Code
e - 1 PLANTATION 33324

8. The above ramed entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with,
and accept the obligations of registered agent . e
UONONOS9P0s

SIGNATURE : B/ 3 08-BU003-025 150,00

Signaiure, typed or prnted name of registered agent and title if apglicable. [NOTE: Registerad &gent signaiurs required when relnstating) DATE
January 1 - May 1 Fee 15 $150.00
After May 1, Fee Is $550.00 9. Election Campalgn Financing $5.00 May Be
Amended UBR is $61.25 Trust Fund Canfribution, D Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS =
e CEQ TLE §
i GILLIAN SANDLER N 5
STREETADORESS | 999 PONCE DE LEON BLVD, SUITE 601 STREET ADDRESS 2
o -5-2¢ L CORAL GABLES, FL 33934 oTe-51. 20 ]
TmE mE &
HAME NAE =}
STRELT ADDRESS STREET ADDRESS
CITY -5T- 2P CAIY - 87- 2P o ] _ e
TRE e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY .57 29 arv.stze | DO NOT WRITE IN THIS SPACE
ATLE TRE
HAME NME
STREET ADDRESS STREET ADDRESS
O -ST-2P CITY -5T-2P
TE TRE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITe-3T-21P CITY - §7 - 1P
TRE TRE
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY -57-21P CITY-8T- 3P

12, { heraby cartify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3){i}. Florida Statutes. | further certity that the
infarmation indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am
an offlcer or direcior of the corparation ar the regpiver or trustee empowered to execute this report as requirad by Chapter 607, Florlda Statutes; and thatmyname
appears in Block 165 onan a t with 2% address, with all other lka empowersd.

SIGNATURE

305-064-7279
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayims Phone #

STFFL3238E}



