2002 UNIFORM BUSINESS REPORT (UBR) FILED

Ligrsd) W

b 1417 May 02, 2002 8:00 am
OCUMENT # L814
1~ Eniy Name | Secretary of State =
DEAR BABY, INC. 05-02-2002 90088 002 ***150.00
Principal Place of Business Malling Address
% SILWIA MENENDEZ . 9% SILVIA MENENDEZ
o015 SW 21 TER ans sw 2 TER BN
- AN AR A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Ste;te City & State 4. FEI Number Applied For

65-0237999 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1| Eeaelgesql:\ig;“onal
6. Name and Address of Current Registered-Agent” - ~ = -~ - -7 - 7.-Name and Address of New Registered Agent
Narne

MENENDEZ’ SILVIA Street Address {P.Q. Box Number is Notl Acceptable}

9015 SW 21 TER

MIAMI FL 33165

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

%IQI:J@TLIJREMJ %W/ A///?/Db e

AR H ‘_Sw_gnature‘ typed or printed name of mgisterat%gam and title if applicable. mOTE: Registered Agent signature required whan reinstaling} DATE .
e o e . . A o
is el 1
- ihlsfﬁf:]rpt:;&t@ﬂ is elltgltr)llce1 (t: sz?gsigféts Intangible A FILE NO\;V!E.Z I‘;EE IS $150.00 10. Eleotion Campaign Financing $5.00 May Bo
ax filing raquirement and &lec C 0. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) g Make Check Payable to Department of State :
1, GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e D [ Delete TILE O cnange [ Addiien | 5
NAME MENENDEZ, SILVIA HAME &
streeT Anoaess | 9015 SW 21 TER ) STREET ADDRESS §
CTY-ST-2IP MIAMI FL CITY-§T-ZIP o
" ed
TME [ Detste TMLE O change [ Addifion | G,
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ) )
TME 1 Delets THLE i O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Adcition
NAME NAME )
STREET ADDRESS STREET ADDRESS
gITY-ST-2P CITY-ST-ZIP ‘
TILE O Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS aj
CITY-ST-2IP CITY-§T-2IP .
TITLE O Delete TITLE O change [ Addition”
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-$T-2IP

13. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplememal 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 corparation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an add[ess. with all other like empowered. -

SIGNATURE:

Date’ [ Daytime Phono #




