~ 2003 FOR PROFIT CORPORATION

4982520

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000111249" FILED >
i <
1. Entity Name
FRANCY BABY FOOD CENTER #4, INC, 03APR29 PH 1:22
\u.e._:_us.L_.*”“‘ 3’ E: :,.J'iL;
I
Principal Place of Business Mziling Address TALL AHA 33 t‘ FLGR iDA
2300 CORAL WAY STE NO 200 2300 CORAL WAY STE NO 200
MiAMI FL 33145 MIAMI FL 33145
3. Principal Flace of Busingss 3. Mailing Address ““"“l“l ||”| ‘ml ||m||”|"'|mm ”"Hml”I[“m”l”(m
Suite, Apt. #, elc. Buite, Apt. #, elc. _ [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
@5 ' ' b 2 Ll 3 \{ Not Applicable
i ntr i Countr i
zp Country Zip ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
FLORIDA ANNUAL REPORT SERVICES, [INC. TP .1Ac ey
- R regt 2 ress {(F.0).. x . Number_1s NOl ACcep —_—— — —_—— - -
—2300-CORAL-WAY-STE-NO™200
MIAMI FL 33145
City Zin Code
SN o~ FL
8. The above name entnty shpmits this statement for the ©sé of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the
e GNATO D ﬂ M,. J AMADA CANTERA LOPEZ, President 4— {4 JA{; %
B Signature, typed or DM name of registered agent angmle if applicable (NOTE: Registered Agent signatura required when raingtaling} -
FIL 2. S $150.00 . - )
K 9. Election Cam Final
' After May 1, 2003 Fee will be $550.00 ction paign i ncing $5.00 May Be
Trust Fund Contribution. Added to Fees
sMake Check Payable to Florida Department of State
% 10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TILE PSTD O pelete MLE O Change [ Adgitian g
NAME DE LA TCRRE, FRANCISCA NAME BNl SgEa29E e
sTreeT aporess 2300 CORAL WAY STE NO 200 STREET ADDRESS D507 03-~01114-~018  #% 'SEF 3 3
cmy-st-zp [MIAMI FL 33145 CITY-ST-21P G
y [
TILE [ pelete TITLE [Jchange [ Addition E::
NAME NAME \N ['/
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
e [ et ThLE &l OJchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P R CITY-ST-2IR P JR U P,
TTLE O Detete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ Delete TTLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7P CITY-ST-21P
TITLE [ Delate THLE O changs  [J] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | 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 certily that the information
indicated on this report or supplementgteport 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 corporation or the receivepor tyligfee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment ddress, with all other like empowered. .
-
(@ 3 1 = J} ;r"/ b # /‘f‘ O 3
SIGNATURE: A&z 0P 1y : o
StGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Dals Daytime Phone ¥



