FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90969 017 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000075464 '

1. Entity Name

Francy Baby Food Center # 3,In

Principal Place of Business

2300 Coral Way
Suite # 200
Miami,Fl 33145

Mailing Address

2300 Coral Way
Suite # 200
Miami,F1l 33145

2. Principal Place of Business

2300 Coral Way

3. Mailing Address
2300 Coral Way

Suite, Apt. #, etc.

Suite, Apt. #, etc.

B0O57377

DO NOT WRITE IN THIS SPACE

Suite # 200 Suite # 200

City & State City & State 4. FEl Number Applied For
Miami,Florida Miami,Florida 65-1126640 Not Applicable
Zi Count i t iti
p3 3145 ounte ZI% 3145 Goun %S 5. Certificate of Status Desired O Ei'ggﬁfeﬂt'ona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Florida Annual Report Services Inc. | SueetAddess (P.O. Box Number is Not Acceptable)

2300 Coral Way
Suite,#200

City Zip Code

FL

Miami.Fl.}G@ﬁS /(::Aﬂ

gment fgfr the purposgof c@ts registered office or registered agent, or both, in the State of Florida.

, AMADA CANTERA LOPEZ, President ”5//2541

SIGNATURE

4
—~

\_/(NOTE: Registered Agent signature required when reinstating)

9. This corporaticn is eligBle to satisfy its Intangible

Tax filing reguirement and elects to do so.

" FILE NOWII! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) a Make Checlk Payable to Department of State
1. QOFFICERS AND DIRECTOARS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TITLE Change Addition
me PSTD O3 petete e [ Change [
$TREF ADDRESS Dg Oé’% TOSR E, FR(Z;NC IscA STREET ADDRESS
Ygi. our _S]-
orisi-z ﬁlaml,Ei.BQSEg ) t CITY-ST-ZP
TiTLE” [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-8T-ZIP
EALE O pelete TITLE [ Change  {_] Addition
“NAME NAME
STREET ADDRESS STREET ADDRESS
* OITY-ST-IP CITY-ST-21P
TITLE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-$T-21P
TITLE [ petete TITLE O charge (] Addition
NAME ’ NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-§1-28

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementalseport is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporalion or the receiver or ir ¢ empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namg appears in Block 11 or Block 12 if

changed, or on an attachment with afi agfiress, with all other like empowered. /
/ 7

SIGNATURE: _%

* Date Daytime Phonre #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
L3

CR2E034 (11/00)



