'2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usm

DOCUMENT # P01000075464

1. Entity Name

FRANCY BABY FOOD CENTER #3, INC.

AY Q54520

Principal Place of Business Mailing Address :
2300 CORAL WAY 2300 GORAL WAY ’ ;
STE 200 STE 20

e N H“NH mum HI“ |Im “m |Im “m “"}
inci i 3. Mailing Address 2

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State ! City & State 4. FEl Number Applied For
B 65-1126640 Not Applicable
- - " - —
Zip Country Zip Country | 5. Cortifcate of Status Desres ~ []  $8+75 Addition
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLORIDA ANNUAL REPORT SERVICES, INC.
2300 CORAL WAY STE 200
MIAMI FL 33145

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

a il e : . .
f-"' . 7 7
F 1S $150.00 9. Efection Campaign Financing $5.00 May Be

) After May 1, 2003 Fee will be $550.00 p Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me 4 |PSTD OJ Delete TITLE [ Change [ Addition _%_
~4UAME DE LA TORRE, FRANCISCA NAME = 1 o J, 1 1 7= =
~ sTREET ADDRESS | 20054 NE 65 COURT STREET ADDRESS i Jr 1502~ NS0T ” 3

CiTY-sf-21p MIAMI FL 33015 CITY-ST-2P 2

&

TITLE O belets TITLE [ Change {7 Addition E:)

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-S7-ZIP

TITLE 3 Delete TITLE [ Change [ Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-ZIP

e [ Dalete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O petete TITLE &\ I change [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS &\»

CIry-S7-21 CITY-S1-21F

TImE [ Delete TITLE [JChangz  [_| Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7iP

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemn report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver tee empowered 10 execute this report as required by Chapter 607, Flarida Siatutes and that my name appears in Block 10 or Block 11 if

changed, or on an aftachme address, with all other ||keemi‘oweid-’—-__—7r\
[P Y (B LY Pl o
¥ _-y-ﬁ@%e LIoEs

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR CIRECTOR Dale Daytime Phone #

12. | hereby certify that the information sy




