1l

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000004150

1. Entity Name

S & J BABY FOOD CENTER, INC.

N

hY
-

Secretary of State

02-05-2001 90112 001 ****6] .25

Principal Place of Business

1026 S 56TH AVENUE
HOLLYWOOD FL 330231902

Mailing Address

102€ S 56TH AVENUE
HOLLYWGCOD FL 330231502

2. Principal Place of Business 3. Mailing Address

ARG

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
650882882 Not Applicable
z‘ i e
P Country Ze Gountry 5. Certificate of Status Desired =[] $8.75 Additional
Fee Required .
- 6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
) ) Name < - - T~ T
M0|SE, RACHAEL Street Address {P.C. Box Number is Not Acceptable)
262 NW 99TH STREET
MIAMI FL 33150
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad name ol registered agent and fitla if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 25 Trust Fund Contribution. Added to Fees . Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Detete TITE [ Change [ Addition
NAME MOSES, ARNETTE NAME
STREET ADDRESS | 262 NW 99TH STREET STREET ADDRESS
CITY-ST-2IP M‘AMl FL 33150 CITy-ST-2IP
MLE SVD O velete MLE (JcChangs [ Addition
NAME MOISE, RACHAEL NAME
- STREETADDRESS |_ 262 NW.99TH-STREET ____ e e e o) BTREET ADDRESS - mTae gmes L s oI oos -t
CITY-ST-2IP MIAMI FL 33150 ' ) “omy-sT-2p TITTTT e m e
TLE TO O Defete TITLE [J Change [ Addition
NAME MOISE, CAROLINE Rame
STREET ADRESS | 262 NW 99TH STREET STREET ADDRESS
CITY-ST-7IP MIAM| FL 33150 CITY-ST-2IF
TILE 7 Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP . .
TITLE O pelete TITLE [lchaige [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP e
TILE . [ Delete TIME [ Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the informatarmgupplied with this filin
indicated on this report or sufiplemelial report is true e:méJ
of the corporation or the geceiver or
changed, or on an attag

SIGNATUR

stee emf wered lo execute this report as reg

does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cenlity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed by Chapter 617, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

T a—

Data * Daylime Phone #

CR2E037 (10/00)

¥
b
|

Feb 05, 2001 8:00 am :

A



