FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT " ot b ot Apr 28 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 ! DIVISION OF CORPORATIONS Secretary Of State
(2)

POCUMENT #

Corporation Name

DEAR BABY, INC.

I

Principal Place of Business Mailing Address
% SILVIA MENENDEZ % SILVIA MENENDEZ
015 SW A TER 9015 SW 21 TER
MIAMI FL 33185 MIAMI FL 33185 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
______ 06/15/1990
2. Principal Place of Business 28. Mailing Addrass 4. FEI Number Applied For
21] el 65-0237999 Not Applicable
Suite. Apt. K. elc. Suite, Apt. #, atc.
“ P ¢ . P 5. Cerlificate of Status Desired O $8.76 adaional
—2;! ;l Fee Required
City & State | Ciy & Sale B. Eiection Campaign Financing $5.00 may Be
23 za] o Trugt Fund Contribution Added to Fees
Zip Country Fald Country 8. This corporation owes or has paid the current yaar Intangible
r;i] ‘ E] ;;I .;6] Persanal Property Taxdue June 30, [T ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MENENDEZ, SILVIA 81| Name
5015 SW 21 TER B2] Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33165

[X]

&4| City FL
11. Pursuan! to the provisions of Sections 607 0502 and 607.1508. Flarida Statutes, the above-namad carporation submits this statement for the purpase of changing its registered

ofhce or registored agent, or bath, in the State of florida. Such change was authorized by the corporation's board of girectars. | hereby accept the appointment as regislerad
agant. | am tamiiar with, and accept the chligations of, Section 607 0506, Florida Statutes.

B5| Zip Code

SIGNATURE __
Slgnature typd of prntiud name of g iord agent -s::(l;\lu it appilicable (NOTE Ragistored Agenl eignalure required when reinstating) DATE
12 OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TILE D | BT 11 TTiE J Change 17 Addition
NAME MENENDEZ, SILVIA 12 NAME
stneeTaopress | D015 SW 21 TER 13 STREET ADDRESS
LTy -S1- 2 MIAMI FL 14 GIV-§T- 7P
THLE 3 TeLETE 21TNLE [TcChange ] Addition
NAME 22 NAME
STREET ADDRESS 22 STREET ADDRESS
CITY-51- 2P o 2.4 LITY-ST-2iP
TITLE [T DELETE 31T0LE [Ichange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-SF-2IP a4 CITY-ST-ZIP
HILE 1J peceTe ATTTLE [Jchange  [J Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$7-219 44 CITY-ST-7IP
TILE TJoecete 51TILE [T Change T Acdition
HAME 5.2 NAME
SYREET ADDRESS 53 STREET ADDRESS
CiTY-ST-2P 54 CITY-ST-2IP
e OJ oecete B1TILE [JChange [T Andition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP I 6.4 CITY-ST- 2P

14. | hereby cerliiz.mai the information suppliod with this Tling does not qualify Tor the exemﬁlion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual roport of supplemontal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer of director of the corporation or the receiver or fpustes empowerad 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan . GF O an atlaghmor iih an address. 4/ / a,

SIGNATURE:

CR2E034 (10/97)



