 E————— '

FILED <
2002 UNIFORM BUSINESS REPORT (UBR) . §
DOCUMENT #  PO0000043993 May 12, 21.30,02 Si00 am
1. Entity Name Secreta Of State 2
THE BABYSMART COMPANY 05-12-2002 90662 016 ***150.00
Principal Place of Business Mailing Address
14967 SW 75 TER. 14367 SW 75 TER,
MIAMI FL 33193 MIAMI FL 33193
2. Principal Flace of Business 3. Mailing Address “"”m m "m""’mu m”"m"mI‘"“m”m,m""" ‘m
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
65-1(1)3625 Net Applicabie
Zi Countr Zi Count iti
® y P uniry 5. Cerlificate of Stalus Desired ] 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e T e e s S e e T bl ~Namee—-. - - — = i | it
ESPlNOZA’ LUIS | Street Address (P.O. Box Number is Not Acceptable)
14957 SW 75 TER.
MIAMI FL 33193
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.
SIGNATURE
Signature, typed or printad name of registered agent and tite if applicahle. {NOTE: Registared Agent signature raquired when reinstating) DATE
9. T_Jﬁis corporation is eligisle to satisty its Intangible FILE NOWII! FEE IS $150.00 ) ) ) )
v " 10. Election Ca ign F in
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trustllzznd g:r:r?buti:r?nc g ig;%?oh;:}ésae
{See criteria on back) O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Defete MLE O Change [ Addition b
NAME ESPINOZA, LUIS { NANE =)
STREET ADDRESS | 14967 SW 75 TER. STREET ADDRESS §
crv-st-ze | MIAMI FL 33193 GITY-5T-2P i
- @
TITLE D [ pelete TITLE [ change [ Adgdition | S
NAME MONJARREZ, FRANCISCO B NAME
STREET AuRess | 8625 NW 8TH ST. #123 STREET ADDRESS
cmy-st-ze | MIAMI FL 33126 CITY-ST-2P
TITLE [J Delete TITLE [T Change [ Addition
SiNAME _ - | . — - NAME _~ ~ - |
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2iP
TITLE O Delete TITLE [ change  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE O Delete TITLE [) change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRES?S
CiTY-ST-ZIP CITY-S7-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-Z2IP CiTY-5T-2IP
13. I hereby certify that the information supplied with this filing ctoes not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplememntal report is frue 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 frustee epgfpowered to exepdfe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment withsgn adap#s, with all othepfike & powerad.
SIGNATURE:
Date Daytime Phone #




