FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Jun 09, 1 999 8 . OO am

CORPORATION athoring Harris
ANNUAL REPORT e o Secretary of State

1999 \ c.,.,' DIVISION OF CORPORATIONS 06-09-1999 90021 035 ****g5] 25

DOCUMENT # N98000004021

1. Corporation Name

BABIES OF COLOR, INC. 572781 - $0021 - 35

WSS

Principal Place of Business Mailing Address

B e i Lo Bt gy AV RRALII AT

2
WOSTor FL 22331 Lk, 7. B2l

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Ficrida Statutes. | further cartify that the information
indicated on this annual report or supplemental annual 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; an¢ that my name ap in
Block 12 or Blocl if changed, or on an attachment with an address, with all other like empowered. ?

h /‘ (nrEaUIR A sveune H. Clenmds SPEIR 385-487

SIGNATUR

ey

(AL
R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # .

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed I B
= 2eus Wepon Rudgelbn #1112 W WESTON &d 07/10/1998
Suite, Apt. #, etc. ~J éﬁe Apt. #, elc. 4. FEI Number . Applied Far
E] —'fl ME \ gg %"Ogﬁo lq LE—J Not Applicable 4
City & State City & State . $8.75 Additional |
5. Certifcate of Status Desired "
ASOU, FC R 51 Lston, FL o G P oo Rores !
Zip Country Zip Cayntry 6. Election Campaign Financing $5.00 Ma !
P . ) y Be |
2 2D [a8] %’Q@Aﬂd 20/ D320 [30] ¥ Trust Fund Contripution D Added to Fees i
9. Namea and Address of Current Registered Agent N 10. Name and Address of New Registered Agent
81 Name}( P M u .
AMERILAWYER— Jada clue. £ €rlanNe
82| Street Address (P.p. Box Number is &.ﬁ\c table)
243 ALMERIA-AVENUE 2544 UEBoN eidae. Lane
CORAL-GABLES FL-33134 8 <
84 City j — i 85| Zip Code
URSTON FL J
17, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad I
agent. /& yUiaT with, and/gtcept thg dbligatjons of, Section 617;?73, Florida Statutes. .
SIGNATUR y f N M ﬁ(@aguw# cCCJMMC’C: S /2(/ ; :%
[ nat)lre. typef ?l printad name of registered ageni and title if applicable. (NOTE: Registared Agent signatura required when reinstating} DATE a“ i
12. [y v QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 9": :
TME PTDS C] DELETE 14TITLE Fefange  LJAddion | — |
NAME CLENANCE, JACQUELINE H 12 NAME @, =
stReeT anoress| 6123-NORTHWEST-174-TERRACE 1asmesTaonress | ZHERYS eoN Qe Lane R b
arv-st.ze | ‘MAMAFEI3645 1.4 CITY-ST-ZP UXSTON, FL_ 23331 e
TLE VO ] OELETE 21TIE Eithange  [JAdaton | O |!
NAME CLENANCE, KERVIN 22 NAME ' .
sTReeT sopress | 6423-NORTHWEST4-TERRAGE 23sTREET ADORESS | D S Hevon Q_Ld Ei“ Lane
orv-stze | NHAMFE33615 2ecmstze | WESTON) FC 22335
TITLE D LA DELETE 31TME JChange [ Addition
NAME MYLES, WILLIE 32 NAME
sreeaooress| 6123 NORTHWEST 174 TERRACE 33 STREET ADORESS
omv-st.ze | MIAMILFL 33015 34.CITY-ST-ZP R
TmE . [ DELETE a1TmE O rectoe Dchange  §JddMion
NAME Or. DQﬂlSC \\)\U\.‘\O'Z'_ 4 2NAME Drr‘%é MusSe Y\ Ne=,
STREET ADDRESS asmeeraoress| Ve o NW 120 frvENUZ,
CITY-ST-2P womstzp B UN RIS, B DRI 3
TITLE ] DELETE 517TME [OChange [ Addition |
NAME 5.2 NAME ‘
STREETADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54CITY-ST-ZP [
TITLE £ DELETE 61TME [IChange  [] Addition
NAME 62 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
cry-$T-218 64 CITY-ST-2IP l



