2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # PO0000054144 Apr 30, 2001 8:00 am
1. Entity Name r Of State
LITTLE HAIT! BABY FOOD CENTER, INC. ecretary
04-30-2001 90441 045 ***158.75
Prinzipal Place of Business Mailing Address
6416 NE 2 AVE 6416 NE 2 AVE
MIAMI FL 33138 MIAMI FL 33138
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. SEI Nymber Appriea Far
é, "‘M@ ,;2’4?0 ., Not Appiicabie
7 Count Zi Count i
® Uy ® bt 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARDY, HANS _
6416 NE 2 AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33138
City Zip Code
8. The above named entity subrrits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed o printed rame of registered agent ard tie i applicable (NOTE Regesmared Agent § gnaiure reguirec when reinstating) DATE
k ion is eligible isfy i by FILE MOW FEE IS 8150, ) A )

9. This corporation s oligible 1o satisfy its Intangible F i_r_“ W P i$ 3150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After MIAY 1, 2001 Fee will b2 5550.00 Trust Fund Contrbution O  Addedto Foes
(See criteria on back) ] ilake Check Payakie to Deparimant of Stale '

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 7 Desete TITLE [ Change ] Additon

NAME MARDY, HANS NAVIE

smerranoesss | 1510 SW 87 TERRACE STREET ADDRESS

orv-st-ap | PEMBROKE PINES FL 33025 CITY-5T- 2P

TITLE D M oelete TITLE [ Change  [] Addition

NAME MATHELIER, LUCIENNE HAME

seer sooress | 1510 SW 87 TERRACE STREET ADDRESS

ore-st-ze | PEMBROKE PINES FL 33025 OITY-§T-2P

TITLE O Delete TLE [J Change ] Addition

NAWE NAME

STREFT ADTIRESS STREET ADDRESS

CINY-Si-41p oITE-81- 4P

TILE [ velete TITLE [[J Change  [] Additon

HAME NAME

SIAEET ADDRESS SYREET £ODRESS

CITY-5T-71P GITY-§T-2IP

TITLE ] pelete TITLE [ Change {7 Addition

HAME NAME

STREET ADORESS STREET ADDRESS

GUTY-8T-2iF CITY-S7-7IP

TITLE [ Detete TITLE []Change ] Addien

HAME HAME

STREET ADDRESS STREET ADQRESS

CITY-ST-2IP Cify-§t-21p

13. b hereby certify that the informatign supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or sypplgmental report is trug and accurate and that my signalure shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the regeiyér or trustee emgowgihd 10 execute 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 attactyhept with an addreg®, wihyali other like smpowered.

\7 Saytime Prone #

[—/ SIBNATURE AND TYPWf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/20/00) (5\75/Y5

CR2E034 (10/00)



