FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
T o STATE May 12 1997 8:00am

ANNUAL REPORT Secratary of State

1997 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # HB976 (0)
FLORIDA BABY FOOD CENTER, INC.

CORPORATION

(T

Principal Place of Business Maifing Address
M5 NE I7TH STREET 245 NE 37TH STREET
MIAMI FL 33137 MIAMI FL 33137-3757
us us
3. Date Incorporated or Qualified | 3a, Date of Last Report
2/12/1985
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
|21] 26| $0-2608223 ) Not Apphcable
Suite, Apl 4, clc. Suite, Apt. ¥, etc.
. ’ ¢ P §. Certificate of Status Desired ﬁ $8.75 ddiional
—El 27 Fee Required
| City & State Cily & State 8. Election Campalgn Financing $5.00 may Be
23] A ;B—l Trust Fund Contribution ] Added to Fees
Em Country Zip Country 8. This corparalion hag liability for Ingangible tax under 6. 199.032,
24 l . N ?5—[ ;;l 30 Florida Statules ﬁes O o
g. Name and Address of Current Registered Apent 10, Name and Address of New Registersd Agent
RIVERA, VICTOR 81] Name
245 NE 37TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33137
83
84| City FL 85| Zip Code
11. Pursuanl to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

alfice or ragistered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. | am famitar wath, and accap! the obligations of, Settion 607.0505, Florida Stalutes.

SIGNATURE I
Shyruistare, typed o pr nted name of registored agent and tite i applicable (NOTE: Ragistared Apen signalue requited when reinatating) DATE

(42, " OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 12 g
L TPD [ DELETE T1T0LE [T Change ™ L] Addition |5
NAME COTTO, VICTOR RIVERA 12 NAME §
swietannzss | 245 NE 3TTH 8Y 1.3 STREET ADDRESS &
ov-siooe | MIAMIRL 14 TTY-S1.29 &
L T [T ORIEFE 79 TILE T Change L] Addition |©
NAME. MRA. JAGOUELYN 2.2 NAME
simeeraooress | 245 NE 37TH STREET 23 STRFET ADDRESS
£iy- 51 7P MLAMI FL 2.4 CITY-51- 2P
TITLE S [JoLeTe 3ATITLE L) changs ] Addition
NaME PONCE, EODA 32 NAME
swreranoress | 248 NE 37TH STREET 2.3 SIREET ADDRESS
oy sezr | MIAMIFL 34,07V §1-2P
LE T oELETE ATIE T Change ] Addition
NAME 4.2 NAME
SIRE: | ADRESS 4.3 STREET ADDRESS
oIy S1 4 ) 4ABITY-5T- 2P
TILE 3 DELETE 5.1 THTLE I Change L] Addition
NaM 5.2 NAME
SIREFT ADCAESS 53 STREET ADDRESS
CIly-57-20 54 CITY-SI- 2P
TITLE [ ] oeLete &1TILE 1. Change 1] Addition
NAME 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
CIry-§T- 7P 6.4 CITY-57-2P

14. | do hereby cerbfy that the information supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further cerlify that the
infermation indicated on this annual reporl or supplemantal annual report is kue and accurate and that my signature shall have the same legal effact as If made under cath; that
1 am an officer of director of ihe corporation of the receiver or jeegtee empowsred 1o executs this repon as required by Chapter 807, Florida Statutes; and that my name

appars in Blogk 12 or Blo it changed, or on an attacl with an address.
2 //zsf/ﬁ) RS -S53 - /453
7

SIGNATURE: e S
TYPED OB FHINTED WAME OF BIGNING OFFICER OR DIRECTOR Taie Daytire Frona 1
OAAYRAD




