e ——————————— e |

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 W
DOCUMENT # 81417 (2)

1. Corporation Name

DEAR BABY, INC.

| L

S ST

£ -5 N FLORIDA DEPARTMENT OF STATE
4 Sandra B. Mortham

1

Secretary of State
DIVISION OF CORPORATIONS

Principal Piace of Business Mailing Address
% SILVIA MENENDEZ % SILVIA MENENDEZ
2015 SW 21 TER 8015 SW 21 TER
MIAMI FL 33165 MIAMI FL 33165 3. Date Incorporated or Qualfied | 3a. Date of Las” Report
—_— 06/15/1990 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26) 65-0237999 Not Appiicable
| Sute. Apt £ ete. Suite, Apt. #, etc. 6. Certificate of Status Desired [} $8.75 Adc!itional
22 _ E] Fes Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Ba
EI Z_BI Trust Fund Contribution Adied to Fees
p Country p Country 8. This corporation has liability for intangible tax under s 199.032,
24| 25 |20] [30] Fiorida Statutes [ Yes ONo
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Registered Agent
Bt| Mame
MENENDEZ. S“.“A 82| Street Address (P.O. Box Numbsr is Nol Acceptable)
9015 SW 21 TER =
MIAMI FL 33185
84| City FL Ias Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named gorporation submits this statement for the purpose of changing its registered office
or registersd agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeirtment as registerzd agent. | am

famitiar with, apd accept the ebligatigns of, Section 607.0505, Florida Statutes.
S|GNATUEE_aa£'-/a\W /

Sigrat.e. typad O pr nisd name B fogistered agent and (e il appl ol INOTE Registered Agant signalure reauired when reinstating! N " DATL 5

_12 QOFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECORS IN 12 Oa’

T D ] DELETE I 11TMEE O Cheng: [ Additon | =

NabiE MENENDEZ, SILVA 12 NAME 3

SIREET ADORESS 9015 SW 21 TER 1.3 STREET ADORFSS 8
Povstze ) MIAMLFL 14CHy-St-zie &

1L ] DELETE 2 1TILE [) Change [ Addgtion |

HAME 2.2 NAME

STREF1 ADDRESS 2.3 $TREET ADDRESS
| CITy-S1-2F 24 CITY-ST-2IP

TILE [ DELETE 31TIMLE {7 Change [ Addilion

HANE 32 NAME

SIREF! ADDRESS 33, STREET ADDRESS

CeT¥-ST-71P 340IY-$1-2P

TILE {7 DELETE 4.170Lf [J Change  [7) Additian

NAME 4.2 NAME

STHEE| ADSRESS 4.3 STREET ADDRESS

CIY-51-21p 44 0ITY-5T-2

THLF [ DELETE 51 TITLE [J Change  [] Addilion

HAME 5.2 NAME

SIKEET ADDRESS 5.3 STREEY ADDRESS

Gily-ST-7 54CHTY-S1-2P

e [C] DELETE 8.1 TIILE [] Charge [ Addition

NAME 6.2 NAME

SIREEF ADDRESS ' 63 STREET ADDRESS

CINY -ST-2F B4 CIY-ST-71F

14, | do hereby certify that the information supplied with this fiing is voluntarily furnished and does nat qualify for the exernption stated in Saction 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same togal effect as if made under
cath; that | am an officer or direclor of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Biock 13 if changed, or on an atiqchment with an address,

7( 23 / < . .

SIGNATURE: ) / /76 ,___?_'57‘,5/’513 .
Fate Craytime Fnors:

"BIGNATURE AND TYPED OR PRINTE

AME OF GIGNING OFFICER



