FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 24 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

g Secretary of State

POCUMENT # P93000054958 (2)
IT'S A BOY IT'S A GIRL, INC.

D

Principal Place of Business Mailing Address
13450 SW 11 ST 13450 W 71 STREET
MIAMI FL 331683 MIAMI FL 33183
vs DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Piincipat Place of Business 28. Mailing Address 4. FEI Number ‘D¢ j Applied For
21 26] _APPLIED FOR_éJ P ¥ O7 JH [no ppicaie
Suite, Apt #, etc. Suite, Apl. #, etc - ) $8.75 Additional
2 ;] 5. Certificate of Status Dasired ] Fee Required
City & Stale City & Slate 6. Elaction Campaign Financing $5.00 may Be
23 Zﬂ Trust Fund Contribution C Added to Fees
Zip Couniry 2ip Country B. This corporalion owes or has paid the current year intangible
;:l] 25 m m Personal Praperty Tax due June 30. Fyes [ONe
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglstered Agent
MARON, BARBARA C 81| Name
H
8621 SW 89TH COURT B2] Street Address (P.O. Box Mumber is Not Acceptable)
SUNE C
MIAMI FL 33158 83
84| City FL 95"[ Zip Code

11. Pursuant 1o the provisions of Sochions 607.0602 and 607. 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agont, or bolh, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby acceapt the appoiniment as registered
agent. | am famibar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE __ . e e S
Stgnatuee typwed o prnlog narve of tagistered agent And W i applcable (NOTE: Repislered Agent signature required whan reinstating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TITLE P [Joesr 11TILE [T change LT addition
NAME ESCOBAR, GLADYS 1.2 NAME
streer anoress | 13450 SW 74ST 1.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 14CITy-5T-2IP
TTLE Y] [J oEcETe 21 TILE [Jchange L1 Addition
HAME RESTREPO, ALVARO 2.2 NAME
sweeTanoress | 13450 SW 715T ST. 2.3 STAEET ADDRESS
CITY-ST-2IP MIAMI FL 2.4CITY-5T-2P
TITLE T T pELETE A1 TITE [Jchange L] Additian
NAME RESTREPO, JUAN C. 37 HAME
sacer aporess | 13450 SW 71ST 33 STREET ADDRESS
Y -ST-2P MIAMI FL 34.0Y-ST-21P
TITLE [J pEcEiE FRRTE; [TChange [ Addition
NAME 4.2 RAME
STREET ADORESS 43 STREET ADDRESS
CATY-ST- 2P 44011y ST- 2P
TME LT ofLETE 51TIE [Thange [T Addition
NAME 5.2 NAME
STAEET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P 54 CHY-§T-2P
[ [T okcere 6110LE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CiY-§1-7IP 64 CITY-5T-2P

14, | heraby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the inforrnation
indicated on thus annual ronort ypplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or directar of th orpor;h)sl?bv\mc receiver or lusteo empowerad Lo execute this repon as required by Chapter 807, Florida Statutes; and thal my name appears in

Block 12 or Biock 1341 chaggod, ¢t o apattachmont with an address.

oy~ G /acé'iéwéoa/ 03 1f 7F 3853F7/237

SIGNATURE:




