e

o ' ans, FILED

2001 UNIFORM BUSINESS REPORT {UBR) May 17, 2001 8:00 am

DOCUMENT # PO0000089496 Se{retary of State

1. Entity Name
5 ke s
MOMMY & ME TOO MATERNITY, INC. 014-25-2001 90016 038 77130.00
Principat Place of Business Mailing Address
7539 NW 7TH STREET 7599 NW 7TH STREET
MIAMI FL 33126 MIAM! FL 3026
Suite, Apt. #. elc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
(95— I oq' l ‘1" ‘ 5- Not Applicabte
Zip Country Zp Coxntry 5. Certficato of Status Desiied [ 90«73 Additonal
Fea Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Ageni
Name
ESPINOSA, PATRICIA O ESQ
Street Address (P.O. Box Number is Not Acceptable)
7599 NW 7TH STREET
MIAMI FL 33126
City FL | Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
SHENATURE
igranre, typed of prinvied name of reglsiered agan and ife ¥ appicabia. (NQTE: Registerad Agant signature roquired when jeinslating) DATE
9. This corporation is eligible to satisfy it intangible FILE NOW!!! FEE IS $150.00 10. Blection Campaign Finandin
y . . . M.
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Foe will be $550.00 Trust Fund © :;fbumn_ 4 ﬁzgﬁo Fz;y;sBa
(See criteria on back) ! Make Check Payable to Department of State
. . OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PVST ] Delete THLE Olchange [ Addition
NAME - ESPINGSA, PATRICIA O NAME
STREET ADDAESS | 6854 SW 68TH STREET $TREET ADDRESS
CITY-ST-2IP MIAMI FL 33143 Civy-ST-21P
TILE D O eiete TME I ctange L1 Adeiion
NAVE ESPINOSA, PATRICIA O NAME
sTreeT aboRESS | 6864 SW BSTH STREET STREET ADORESS
orv-st-ze | MIAMY FL 33143 CRY-ST-2P
TE [J pelete TILE [ change [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ciTY-S1- 2P
TITLE O petate TmLE O change [T Adaition
NAME ) NAME
STREEF ADDAESS STREET ADDRESS
CITv-$T-2IP ITy-ST- 28
E [ Dekete TITLE G Change [ Addition
NAME . NAME
SIREET ADCRESS STREET ADDRESS
cny-S1-28 CITY-Si-2p
TiTE O pelete me [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GIvY-ST-2IP Giry-ST-2P

13. | hereby ceriirz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thal the information
inclicated an this report or supplemental report is trus and accurate and that my signaturg shall have the sams legal effect ag if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, of on an att ith an address, with all othet lke empowered.
(w; s ( D5 U
SIGNATURE:{ AT C L %/i()‘/d/ 0S50 TW

SIGNATURE AND TYPED OR PRINTED HAME OF SHGNNG OFFICER OR DIRECTOR Daytime Phone ¢

CR2E034 (10/00)



