FILED
FOR PROFIT CORPORATION Jun 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

Pg?ugugnlanNT # P02000093430 ' 06-16-2003 90136 031 ***550.00
STAR BABIES, CORP. -

v

DO NOT WRITE IN THIS SPACE | 90139698

2. Principal Place of Business . 3. Mailin Addr;ess
9805 NW 52nd STREET 9805 NW 52nd STREET
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
APT 405 APT 405
City & Statle City & State 4. FEl Number Applied For
MIAMT , FLORIDA MIAMI, FLORIDA 56-2291364 Not Applicable
Zip Country Zip Country . o 58_75 Additional
33178 USA 33178 USA 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

Name

o . ROSARIO ESBER
WDO NOTWWRlT“E.@b R _SR;reet Address {P.O. Box Number is Not Acteptable)

_ 9805 NW 52nd STRFET

IN THIS SPACE N

FL | 557

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _
Signature, lyped or printed name f registered agent and ttie if applicable (NQTE: Regisiered Agent signature required whan reinstating) DATE
) o e g January 1.- May 1 Fee is $150.00
% o g roqurermant and s 105080+ After May 1, Feg is $550.00 | 10, Bacton Carmpin Financiog _$5.00 way g6
{See ri?eri qon back) O Amended UBR is $61.25 * Trust Fund Contribulion. L] Added to Fees
158 criieria on ba Make Check Payable to Department of State -
11, OFFICERS AND DIRECTORS
T1TLE_' D TITLE
NAME ROSARIO ESBER ‘ NAME _ : o
STREET ADDRESS o
9805 NW 52nd STREET, APT 405 STREET AGDRESS
CiTY-5T-ZiP MIAMI, FL._ 33178 CITY-ST-2iP
TIE D TILE o
tae JOSE L. MARRERO e .
STREET ADDRESS STREET ADDRESS @ N -
9805 NW 52nd STREET, APT 405 S
CITY-ST-2iP MIAMI, FL 433118 CITY-ST- 7P ) )
TITLE TITLE
NAME NAME .

weel -+ - |me= -~ DO-NOT WRITE- ~—

i | IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP CHTY-ST-2IP

TINE TITLE .
NAME NAME -
STREET ADCRESS . STAEET ADGAESS

CITY-5T-2P CHY-ST-2IP

TITLE ' TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2Ip

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 infarmation
indicated on this report or 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
ol the corporation or the receiver oFraSTEE tmgpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

Ppowered.
K GIRB BB

Chte Daylime Phong #

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034B (12/01)



