2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000004150 FILED
1. Entity Name A l' 1 1, 2000 8:00 am
S & J BABY FOOD CENTER, INC. ecretary of State
04-11-2000 90059 039 ****70.00
Principal Place of Business Mailing Address
1026 S 56TH AVENUE 1026 § 56TH AVENUE
HOLLYWOOD FL 33023-1502 HOLLYWOOD FL 33023-1902 7
':r‘{". -
s e IREEARERE R TR
Suite, Apt. #, seic. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State - City & State 4, FEI Number . Applied For
{ﬂ ; i )ggg g g a Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired Ej/_geac;gesq L.‘Ai":!ed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Narne

Street Address (P.O. Box Number is Not ,i\cceptable)

MOISE, RACHAEL
262 NW 99TH STREET :
MIAMI FL 33150

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its régiste}ed office or registered agent, or bath, in the state of Florida.

SIGNATURE
. Signaturs, typad or printad nama of registered agent and tile f applicabla. {NOTE, Ragisterad Agent signature required when rainstating} DATE ™
R FILE NOW:— ~ =~ .-~ ’ 9. Election Campaign Ifinancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. L Added to Fees Department of State

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TmE PD O Delete T O] Change  [] Adaiton | &

NAME MOSES, ARNETTE NAME T =

STREET ADDRESS | 262 NW 99TH STREET STREET ADDRESS 2

CITY-ST-71P MIAM) FL 33150 CITY-ST-21P . w
o

TILE v O oelete e Clchange [ Adcion | O

NAME MOISE, RACHAEL NAME

STREET ADDRESS | 262 NW. 99TH STREET -STREET ADDRESS

Y -ST-21P MIAMI FL 33150 CITY-ST-2IP

TIE 1D . O3 Delete TITLE O Change [ Addition

NAME MOISE, CAROLINE NAME

STREET ADDRESS | 262 NW 99TH STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33150 CITY-ST-2P

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIME 7 Detete e [ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an addrgss, with all other like empowerea.
‘%{ / 3/% 205 6536795

7/ Date Daytne Phone #

L4

SIGNATURE:




