2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H89766

1. Entity Name

FLORIDA

BABY FOOD CENTER, INC.

Principal Place

345 NE 377H ST
MIAMI FL 33137
us

of Business

REET

Mailing Address

245 NE 27TH STREET
MIAMI FL 32137-3757
us

2. Principai Place of Business

3. Mailing Address

FILED

Mar 30, 2000 8:00 am

Secretary of State

(03-30-2000 90052 004 ***158.75

|

L

|

!

I

I

Suite, Apt. # etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Apptlied For
59’2608223 Not Applicable
Zi Cauntr Zi Caunte i
F v t unlry 5. Certificate of Status Desied  [% $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RWERA' VICTOR Street Address (P.O. Box Number is Not Acceptabie)
245 NE 37TH STREET
MIAMI FL 33137
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sighature, typed or prnted name of registered agent and utfe It applicable {NOTE. Registared Agsnt signature required whan reinstahing} DATE
i is eligi isfy i i E 4]
9. This corporatlon is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flection Campaigr Financing $5.00 May Be

Tax filing regu

(See criteria an back)

irement and elects to do so.

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added 10 Fees

11, OFFICEAS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TITLE PD O Delete TITLE [ change  [1 Addition
HAME COTTO, VICTOR RIVERA NAME

STREET ADDRESS | 245 NE 37TH ST STREET ADDRESS

orv-st-2F | MIAMI FL CITY-ST-2IP

'HT'LE VT [ Delete TTLE ) Change  {J Addition
NAME RIVERA, JACQUELYN NAME

"STREET ADDRESS 245 NE 37TH STREET STREET ADDRESS

CiTY-ST-2IP MIAMI FL CITY-ST-2IP

TITLE S| C1 Delete TITLE O Change [ Addition
NAME PONCE, EDDA NANE

STREET ADDAESS | 245 NE 37TH STREET STREET ADRESS

CITY-S§T-2IP MIAMI FL CRY-ST-2P

e 1 Delete TITLE [ Ghange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

AITLE [ Delete TITLE [ Change  [C] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2 ITY-ST-1IP

TITLE ] Delets TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certifyl‘ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ancl that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the regaiver or trusteg empowared to exe
t with an address, with all othe,

changed, or o an atta

SIGNATURE:

empowered.

this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

: etk 3/p /o0

Daytime Phone #

|

\ "
dys S e d
i §GNATUF|E?‘IE TYPED OR PRINTED NAME OF SIGNING OFFICER OK DIRECTOR
+ " [

10000

HDRCEN2A



