IF

ORM BU
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PORT:

PN

SINESS

FILED
May 19, 2003 8:00 am

“a. "

E"Q‘

2003 UN

-1.7Entity Name

‘DOCUMENT #. k41

BébyABrotherS»Corporation

(UBR) .

S
r}

Secretary of State

05-19-2003 20229 001 ***150.00

" Principal Place of Business

~Nelson Martinez
'87%..5th st_ sSw

Mailing Address

Nelson-Martinez
871 5th st. sw
‘Naples, Fl. 33964

- Naples, Fl. 33964

g

[ 2. Principal Place of Business 3.;Maiing Address
L o .ot _ i - - K
- - Site, Apt #, €. - DO NOT WRITE IN THIS SPACE
City & State 4. FEINumber - ... - | Applied Fdr
65-0134721 Not Applicable
> - "
Country L Coyn(ry 5. Certificate of Status Desired [ $8.75 Agdtionai
. . : Fee Required
s €. Name and Address of Current Registered Ageat 7. Name and Address of New Reglstered Agent
. ) ' Name . ’ :

© e - e —

-Martinez.Nelson -
"87% '5th S8t. SW
Naples, Fl. 33964

—_—— .

. - . —— - . - JE

Streat Address (P.O. Box Number is Not Acceptable)

[l

\

City Zip Code

FL

oorpor_ation is eligible to satisfy its Intangible

- DATE

$5.00 May Be

= " ) Tt 10. Election Campaign Financing
- -Tax filing requirement and elects to do so. 01 o
1" (586 Gettria on back) § : Trust Fund Contribution. Added to Fegs
11. OFFICEAS AND DIRECTORS 12, "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 \
TITLE D _ 1 Delete THLE O change [ Addition:) &
Kauie -Martinez Nelson NAME 18
smeETaoriss | 871 5th St.. STREET ADDRESS E«F
ov-si2? | Naples, Fl. 33964 o517 &
T B " [+
TME O oelete TMLE ; [J change” [ Addition | C
NAME NAME
STREET ADDRESS ™ STREET ADDRESS
ETY-ST-2P - - J- ary-s1-zp - Lo
TLE 1 Dotets me O Change  [7] Addition
NAME - . e - —— oL Rwame - | _ - e T T ~
STRELT ADDRESS STREET ADDRESS ¢
CITY-ST-2P ) CITY-ST-2P )
TIME [ petete TIE [Ochaage [ Addition
NAME NAME 3
STREET ADDRESS STREET ADDRESS
CirY-ST-2P CITY-ST-2P ‘
me o Delere TITLE - — Ochange [ Addition |,
HAME NAME :
STREET ADORESS L STREET ADDRESS
CITY-ST-21 i CITY-ST- 1P , ) . )
TLE B - 3 Delete FIILE ) . (0 Change  [] Addition
HAME R - o - B NAME ; ) i ) N A .
STREEY ABDRESS STREET ADORESS - o -
; CTY-ST-7IP CITY-ST-2P i

13. 1 hereby certify that the infarmation suppiied with this filing does not
indicated on this report or supplemental report is true and accurate
of the corporation or the receiv
changed, or on an attaChmen|

%h an address, with

SIGNATURE:

er or lrustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 of Block 12 if
N - i - . B - - e

quatify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

gl other like empowered. - y
A N )5/10/03 .- (305)6388444 - e
; RED L . -
- © Date Dayyme Phone "




