2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000041574

1. Entity Name

EBEN-EZER BABY FOOD STORE INCORPORATED

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90351 045 ***150.00

Principal Place of Business Mailing Address L
4600 NE 2 AVE |7 4800 NE 2 AVE e S

MIAMI FL 33127 MIAMI FL 33127

I

2. Principal Place of Business. 3. Mailing Address
g, 0. AoX (580507
Suite, Apt. #, etc. uitggppt. #, etc. , ] CHECK HERE IF MAKING CHANGES
Nolh " fard
City & State ’ City. & Sta ) 4, FE! ber Applied For
' f ‘ L/g’n-a 4 7773 / Not Appiicable

Zip Country - 3:2’ L % : Coulmr" 0{ ©. |5 Certiicata of Status Desired-

.0 $8.75 additional
Fee Aequired ~

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
PASTEUHIN’ JAMES N Sireet Address (P.O. Box Number is Not Acceptable)
401 NW 152 ST
MIAMI FL 33169

City FL

Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

the obligations of registered agent,

SIGNATURE
Signature, typed or printad nama ¢f registerad agent and title it applicable, [NOTE: Registared Agent signature required when reinstating} DATE
'FILE NOWN! FEE IS $150.00 . o
7 : P 9. Election Campaign Financing $5.00 May Bo
: Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Contribxtion, Added to Fees
Make Check Payable to Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

10. ' OFFICERS AND DIRECTORS 11.
me DPST [ Delete TILE waﬂ a 5.6!" . [JChange  [*Tddiion
" PASTEURIN, JAMES N NANE Ma e M. %&-}&uz 28!
sTreeT sooRess | 401 NW 152 8T STREET ADDRESS /
arv-st-ze | MIAMI FL 33169 ov-sw | | 93 F\)(JO /'l Q—%f'ﬁ’/ﬂ”/ 33/68
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE ] Defete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CiTY-ST-2IP
TMLE 7 petete TITLE [ change {7 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-71P
TITLE 1 Delete THLE [ change  -[] Addilion
NAME NAME )
STREET AQDRESS STREET ADDRESS
CIry-s7-2IP p CITY-ST-ZP
12. | hereby certify that the informalion does not quahfy for the ex K stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information

’ ature shd'have the same legal effect as if made under cath; that i am an officer or director

SIGNATURE:

port as gequired by hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

8/-06-03 (205) 573811/ 8

/ SIGNATURE ANG TYPE] MtNTED NWIGNING OFFICER OR DIRECTOR Date

Daytime Phane #

e

CR2E034 (10/02)



