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: PROFIT A
' CORPORATION
*ANNUAL REPORT

1996 K= 2

- _FILE NOW: FILING FEE {TER
i

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

APPROVED
ARD
FILED

DOCUMENT # P93600050106 (2)

1. Corporation Name

CUTE BABIES INC.

199 kPR 22 Pt 2: 26

SCRETARY OF STATE
e U ORIDA

Prnncipal Place of Business Mailing Address

AL O

AV. GARC) GONZALEZ DA SILVA. AV. PPAL. 200 § BISCAYNE BOULEVARD
LA YAGUARA. EDIFICIO CENTRO INDUSTRIAL SUITE 4810
PISO 3. CARACAS. VENEZUELA MIAMI FL 33131-2398 _
: 3. Date Incorporated or Qualified 3a. Date of Last Repon
07/16/1993 03/22/1995
2. Prncipal Place of Business 2a. Mailng Address 4, FE) Number Appiied For
21 E‘ 98‘0135174 Not Apphcabla
Suite, Apt. 4, elc., Suite, Apt, ¥, etc. 5. Contificats of Status Desred O $8.75 Md—mgnm
22 2r Feo Raquired
City & State City & State 6. Electon Carnpaign F!nanc:ing 0 $5.00 May Be
?ﬂ 28 Trust Fund Contribution Added 10 Fees
Zip Country 2ip Country 8. This corporation has liability for intangible tax under s 199.032,

[24] 25] [20] 30 Fioricia Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

CORPORATION INFORMATION SERVICES, INC.
1201 HAYS ST.
TALLAHASSEE FL 32301

81| Name
CORPORATION SERVICE COMPANY

R S R
83

84 C

&L

FL *

& Tallahassee

11. Pursuant to 4

¢ provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpass of changing its fegistered office

or registergdsAagent, or both, in the State of Fiodda. Such shange was authorized by the corperation’s board of hrectors. | hareby accapt the appointment as registered agent. | am
famihar wi Ag Of, B07. 0505, Florida Statutes,

{ ren B. Rozar April 22, 1996

SIGNATLEE a2 2 -
b ¥ o X . INOTE: Ragrstered Agant signature required wrar: nstalng] DATE &

12. ¥ T OFFICERS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN -2 %
L D (] DELETE 1.1 THILE O Chage  [7 acdton | o=
Y ASERRAF, ISAAC 12 NAME p: ¢
STAEET ADDRESS AV. GARCI GONZALEZ DA SILVA 113 STREET ADDRESS o
CTv-ST-ne CARACAS, VENEZUELA 14CiTY-51-2P &
TIE D [ DELETE 21TTLE O Change [ Addition | O
NAME ASERRAF, JACOBO 22NAME
STREET ADDRESS AV. GARCI GONZALEZ DA SHLVA 2 3STREEY ADDAESS
Y -ST-TP CARACAS, VENEZUELA 24CITY-$T-2IP gy R
TImE [J DELETE 31 TiTLE 2 nnTy | R S e i
NawE 32NAME
STREET ADDRESS 33 STREET ADDRESS
CiTi-31.2P 3400V -ST-2p
LE {J DELETE 4 1T0LE [ ctange [ Acdition
NEASE 4.2 NAME
STREST A30RESS 43 STREET ADDRESS
CITY 3T 44007y -5T-21P
TITLE [J DELETE 5 1THLE [0 Crange ] Aga:on
N2UE 52 NAME
STREET ALORESS 5 3 STREET ADORESS
CiTY-S1-2IF 54 CITY-§T-2P
TTLE {1 DELETE 61 UTLE [J Change [ Azgton
HeVE 52NAME ﬂ
STAZET ADDRESS 53 $TREET ADDRESS d(l)’)m
CTe-5T-21P §40ITY-5T-2P

appears n Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

14. | do herepy certify that the nformation supplied with this fiing 15 voluntarity hurrushed and does not qualty for the exemption stated in Section 119.07 31k}, Flonda Statules | further
cerufy that the information indicated on this annual repornt or supplemental annual report is trua and accurate and that my signature shall have the same lagal
oath: that { am an officer or drector of the comporation o the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes, and that my name

etfact as if made under

y i (0;76 e

SIGNATU [

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Tarrafr ey

LIE- -




1201 HAYS STREET
TALLAHASSEE, FL 32301
Q04-222-9171
Q04-222-0393 FAX

800-342-8B086

!.il" "
LW L-!*‘:'-’l )
e ‘.‘ 'J".f’:“f N

95 API? 22 N T
@ networks Mg 2 1o

PRENTICE HALIL
LEGAL & FINANCIAL SERVICES

ATy

ACCOUNT NO. 272100000032
REFERENCE 926083 128151A

AUTHORIZATION /t)ﬁ ”'P _

COST LIMIT & 200.00

ORDER DATE : April 22, 1996

ORDER TIME : 9:41 AM

ORDER NO. 1 926083

CUSTOMER NO: 128151A

CUSTOMER: Mr. Ariel Bentats ]
Bentata Hoet & Associates,
Suite 4810

200 South Biscayne Boulevard
Miami, FL 33131-2396

NAME: CUTE BABIES INC.

iX ANHUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
—_  _ CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSDN: Victoria L. Perez

EXAMINER’S INITIALS:




