.~ 2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BABY GIRL INTERNATIONAL, LLC

DOCUMENT # L 02000009917

Principal Place of Business

Mailing Address .
777 NW. 72 AVENUE, SUITE 3AA7 TIT NW. 72 AVENUE. SUTTE 3AA7
Miam FL 33126 MIAMI FL 3126

2. Principal Place of Business

33 LW, 32 AueErIuE

3. Mailing Addrass

T3 MW I Ausoe

FILED
Apr 30,2003 8:00 am
E ecretary of State

03-31-2003 90008 007 ****50.00

W W W W e w e

LT

IR

Suite, ADL. #, elc, ‘ Suile, AT, #, otc. ﬂ/
= o = . CHECK HERE IF MAKING CHANGES
| Soke 2M- 19 AJde 2M-19
ity & State City & State 4, FEI Number Applied For
. i froas - F1 ﬁﬁkn—-\? -1 SB1-0519656 Not Acpiicable |
Zip & —Caumrif' Sl a—— “Zip’ e '"COUI‘\[N'."‘—;‘-'.- T et e g .OO_WN N Ea
22120 V.5 A 2212,6 U. 5. A i -y o
6. Name sind Address of Current Reglsteved Agemt 7. Name and Address of Now Regjistered Agemt "'~=
o L I L_N_afﬁ_(i,_i, - - e e e e mE—— |
“CORONEL, SANDRA BEATRIZ
4910 Nw 1% AVE. Strest Address {PO. Box Number is Mol Acceptabile)
APT. #203
MIAM FL 33178
City FL l Zip Code
8, The above named enlity submits this statement for the purpose of changing Iis registered office or rogistered agent, or both, in the State of Florida. | am familiar with, and accept
the ohiigations of registered agent.
SIGNATURE
Swgnaiure. typed of Drintad name of regisisrad agent And tite I applcable. (NOTE: Ragisisrad Agent sk raquined when rei g DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 '
9 MANAGING MEMBERS / MANAGERS I 10, ADDITIONS | CHANGES _
e TIE 8 Addltlon
me | MerM O oelete me Ocange O g
srertsomess | CORONEL , SANDRA BEATRIZ © STRETADORESS 3.
oY= S7-2P 4910 N.W. 102 AVE. Apt#203 fovsmw &
— EéML —F 33178 O oot p—_ O cage LI Addition g .
NAME RM MAME
swerraonss | ZARRAGA , SANDY CAROLINA  __ | smemaovness .
orstar | 4910 NW 1027AVE Apt8203 CITY- ST ™|~ e e e e el
Une MIAMI FL 33178 O Delete TIME DOchange [ Adition
B L . R LU LT R e
STREET ADDRESS STREET ADORESS
CY-ST-2p CiTy-S1- 2P
e L Deleta e [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CFY-ST-TP
Tme 0O Detete TiLe Ol crenge [ Adaition
HAME NAME
STREET ADDAESS STREET ADDRESS
CATY-ST-21P CITY-51-2IF
WILE O pelete TME O changs [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-ST-7P
11. | hersby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | Funther cerlify that the infarmation
indicated on this report Is true and accurale and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager ol the
limited lability company or the recetver or trustea empaweregAorgxacute this report as required by Chapter 608, Florida Statutes.
e
2 Yk ﬁ?' 3 Y ﬂﬂrh":—.‘rl
SIGNATURE: SN A IR, 0L 2olo3  PO6-2H4A25%
SIGNATURE AND TYPED DFRGHTED MAME OF BIGING MAMAGING MEMBER, MANAGER, OR AUTHORTZED REPRESENTATIVE Duie Daytans Phon #




