—r———— -

2003 FOR PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (UBB)~

DOCUMENT #  P01000058485

1. Entity Name

BABY, INC . /

Principal Place of Busingss Mailing 7

600 PALM

FILED

May 05, 2003 8:00 am

Secretary of State

05-05-2003 91844 019 ***150.00

TR

2. Principal Place of Business 3. Mailing Address
10585 8SW 109th Court 10585 SW 109th Courkt
Suite, Apt. #, etc. Suite, Apt. #, etc.
CHFCK HERE IF MAKING CHANGES
201 201 %
City & State City & State 4. FEI Number Applied For
i i i 1 65—1 1 12639 Not Applicable
Miami, 1l Miami, EF1 op
Zip Country Zip Country N . $8 75 Additional
5. Certificate of Status Desired | - X
33176 Us 33176 us Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Buroserv

Stfle?)i édélrgss gVO\]' B;‘x 6I§m€?{ is (N:% ﬁ:g_eglable)

Snite 201

Y Miami

|
\

FL | 3%1%6

8. The above named entity submits this
the obligations of registered agen

Tpose of changing its registered office or registered agent, o both, in the State of Ficrida. | am familiar with, and accept
—.

. Francisco De La Paz 4/30/2003
SIGNATURE p i T
Signatura, typed o‘/-;ﬁnled name ol registered agent and title if aW (NOTE: Registered Agenl signature required when rainstating) DATE
FILE NOWi! FEE IS $150.00 / . o
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Cantribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D 1 pelete TILE psd (G Change [ Addition
NAME BALLINA, JOHN . e Ballina, John
STREET ADDRESS® 1] sHETaREss | 1431 Sarria Ave
ey Sr-2P piry- 57 2P Coral Gables, Fl 33146
TTLE [ pelate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O Detete TmE [ Change [ Addition
NAME L } NAME -
STREET ACDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TILE 3 delete TILE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF
TME O Delete TITE [ Ghange {1 Addition
NAME ' NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

changed of on an attachmeft with an ss, with all other like empowered.
Al 1
SIGNA wﬁ/x%/‘“ D E REQUIR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repest-ar 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 tha corpopatith or the redgiver or trustee empowered to execule this report as required by Chapter 807, Florida Stalutes; and that my name appears in Bleck 10 or Block 1 1if

Date Daytima Phone #

T

CR2E034 (10/02)



