il

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H89766 Apr 24, 2001 8:00 am

1. Entity Name
FLORIDA BABY FOOD CENTER, INC. ecretary of State
04-24-2001 90349 017 ***158.75

Principal Place of Business Mailing Address
345 NE 37TH STREET 245 NE 37TH STREET
MIAMI FL 33137 MIAMI FL 33137 ) . ] “
us us ' ' -
e RN AR AW AN
AHOS MW Q9 S "ZUOS NW 2] S+
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State , City & State _ 4. FEINumber  §9-2608223 Applied For
AT e A\ TEN = m\om\ L. Not Applicable
32'”3 . Country 0% 3 312D Country \)S | & Ceriicate of tatus Desired ?ggesq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' '
RIVERA, VICTOR rwevd , WAooV
245 NE 37TH STREET Street Agdress (P.O. Box Number is Not Acceptable)
MIAMI FL 33137
FUAS N\ A S5t
City - ’ i Zip Code
_ AAYelan) FL | " 23700

8. The above named entj

its this statement for the purpos| anging its registered office or registered agent, or both, in the State of Flerida,

SIGNATURE
Signalure, typad / printad naﬁ of registerad agent and title if applicablg. {NOTE: Registerad Agent signatura required when reinstating) DATE
“%. This (.:F}rpo;atlc.ams{lglble to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
{See criteria on back) O Make Check Payable to Department of State
11, . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PD O P/ =eh 1 Addition
TLE Delete TLE ange
NAME COTTO, VICTOR RIVERA NAME Cest+O, N \COY =, NEVCA
sTReEr ADDRESS | 245 NE 37TH ST smeeraoess | RO NW @ &t .
omv-st-zp | MIAMI FL CITY-ST-2IP M\Om\ T:L IR S=
T § VT 1 Detete TME V/Sg Erthnge [ Addition
e RVERA, JACQUELYN e rweya, Jocquain
streeT-aooress | 245 NE 37TH STREET sTREET ADDRESS | B OIS M\N >4 S
CITY-S¥-2IP MIAMI FL CITY-ST-2IP N\\QY‘(\\ C EL For Yo ]aa
TTE ] 1 Delete TME Brtmmge (] Adction
NAME PONCE, EDDA NAME % ' =edxa
streer ancress | @45 NE 37TH STREET I secTAORESS | % LSS, NINN) GEA S
CITY-ST-2IP MIAMI FL : CITY-ST-21P ANWOYYY, &L 38 o=
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE ] Delete TITLE (] Change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS | -
CITY-§7-21P CITY-§T-2P
TITLE [ Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this f||mg does nat quahfy 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 and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repoft as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment n address, with all olhear like empg

SIGNATURE:

5| NATL?‘ AND TVPE%R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

N\ {7

CR2E034 (10/00)



