FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
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DOCUMENT #

1. Corporation Name

FeQnlA DECARTMENT OF STATE
Sandra B Mortha™
Socrelar

DIVISION OF CORPORATIONS

y of State

H89766
FLORIDA BABY FOOD CENTER, INC.

)

Principal Place of Business

345 NE 37TH STREET
MIAMI FL 30137
us

Mabing Add
245 NE 37TH STREET

MIAMI FL 33137
us

MR AN O

3a.

Date of Last HeEért

~ 05/01/1985

ﬁtevlrr{cgrﬁoraru(i or Quadified

12/12/1985

2. Principal Place of Busingss 2a, Malng Addiess 4. FE! Number Appled For
21 [26] 59'250@223 Not Applicatie
& ¥, et Lite . iti
Suite. Apt. #, elc — E m‘ Apl R et 5. Cedhcale of Status Desired m’ 38'75 Additional
[22] 27 Fee Requirad
City & State | Oty & Stale 6. Election Campaign melcmq $5.00 MayBs
E 28] Trusl Fund Contribition Added to Fees
w2 | Country | 7P | _ Country B. 'lhls corpordtmn hias iahiitg s intangibie tax under s 199.032,
@ . 25 o zg[ 30} S| Forida Statates Yes [CINo S
_'__ ) 9. Name and Address of Current Registered Agent =~~~ | L 10 Name and Address of New Regislered Agent R
. B1| Name
RNERA, “CTOR 82] Street Address (P.O. Box Number is Not Acceptabile)
245 NE 37TH STREET
MIAMI FL 33137 83
84| City FL 351 Zp Code

11, Pursaant to the provisions of Scctons 6070507 and 607 1508, Florida States 1ie abave-named cr.rpumt-uw stk
2 Such chance: was authorized by the conporation’s noard of drec tors. | fere

ar reg stered agent, or bath, in e State of f
tamikar with, and accept the obiigations of, S

o 6070805, Flarida Statules

et for the purpose of changng its stered] office:
sy accepl the appointment as reg stered agent. 1 ant

certify that the infermation indicateds an this
oath; that | am an oficer or director of the corparahan or the necere or truste

nual repont o supplemental annogl

SIGNATURE __ o L

By s bypsns et o rderitan o ol reg Papd a1 T P EE Fhe et Age il S gh i S e e feent ) (85N
12, BITIGERS AN DRECTORS 13 T ADDITIONS GHANGES 10 OFFIGERS AND DIRECTORS IN 12—
wie P L oeLtre 11TTLE [1 Crange L[] Addtion
NAME COTTO, VICTOR RIVERA 12 NAME
sagt anoress | 245 ME 37TH ST 13 SIREFT ADDRESS
CiTY-81-2IF MIAMI FL o TAGHY-51-21p
TITLE VT 7 [J DELETE 7INTE [ Change [ Additon
NAME RIVERA, JACQUELYN 27 NAME
s aress | 245 NE 37TH STREEY 25 STREET ADDAESS
Cuy-51-2F MIA“ FL el 24 CITY-51 2IP ~
g S (] DELETE 'R (] Change [] Addiion
HAM: PONCE, EDDA 327N
sineeraooeess | 245 NE 37TH STREET 13 STHEED AURESS
Ty 8T 20 MIAM! FL ) sapTesoae
TN [7] OELEIE 41 THE [} Crange ] Addilion
NAME 47 NAME
STREET AZOIRESS 4ASTRTET ADDRESS
OITY 57 2P L o 44075170 o o ]
TTiEe [ DELETE 5 1TILE [ Changz [} Addnon
NAME 52 NAME
STREET ADZRESS 53 STREE | ADORESS
CITY-ST-2IF [ sacmysie o
Tk ] DeeTe [} [ Change  [] Addtion
hAME £ 2 haNE
SIALET ADDAESS £ 3 STHEE T ADDFESS
CTy-SI-2F i 40T 5T 29 - ]
14. | do hereby certdy that the nformal.on sapphad vith s fiing is volantanly farmisnoed anod does nol (]L IT, for the examplon stated i Sectan 116, 0713k, Farida Statutes | furtner

epor is Irae and ascurate and that my signature shat have the same legal effect as i mack: undler

T enipowered to execute this report as requiredd by Gnapter 607, Fiorida Stalutes and that my name

SesS -5f 3 L2

Duitan Al ¥

17

CR2E034 (12/95)




