2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000054958

1. Entity Name

IT'S A BOY IT'S A GIRL, INC.

Principal Place of Business

13450 SW 71 ST
MIAMI FL 33163
us

Maiting Address

13450 SW 71 STREET
MIAMI FL 33183

3. Mamng Address

2P0 DL,

Suwte Apt # efc.

[ 20 2

2. Prmc aI Place of Busin
43'«42; ?“ é)b’ A C‘/

Sulte, Apt. #, etc.

202

utliis Bor Ref|
7

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90062 001 ***150.00

IATRVENIING A

DO NOT WRITE IN THIS SPACE

(i

City & Stat Cit &Sl . FEI Nu Applied Fi
COedd Coclies Beocty | Cos? iy fomrd, | °7™ 650440078
Z‘p/p/ gu%yyﬁJ ap ﬁ %T‘%Vﬁ\// 5. Certificate of Status Desired 1 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

MARON’ BARBARA c Street Address (P.O. Box Number is Not Acceptable)

8821 SW 89TH COURT

SUITE C

MIAMI FL 33156 - =

it = Zip Code
4 = L p
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 FHorida.
SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable. (MOTE: Registered Agent sigrature reguired when reinstating) DATE

9. This caorporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE 18 $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

2 Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE P [ Delete TALE rfeange [ Addition 8

NAME ESCOBAR, GLADYS NAME ‘ . S
. P Lot L1200 F —

STREET ADDRESS | 13450 SW 71ST streersoovess |* 3 0 0 Washin '?Zﬁ (4 7’1 el #1208 <

; — y o af ;

oIS ) MIAMFL s |\ oyt Palus Beacly FH 324247 |§

TITLE vV ﬂ Delete TILE O change [ Addition | &

NAME RESTREPQ, ALVARO NAME

STREET ADDRESS | 13450 SW 71ST ST. STREET ADDRESS

CITY-$T-2P MIAMI FL CATY-§T- 2P

TITLE [ Delete TITLE ] Change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2IP

TLE (1 Delete TILE [ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITE-5T-7

TITLE [ Delete TITLE [] Change ] Addition

NAME NARE

STAEET ADDRESS STREET ADDRESS

CITY-§T- 24P CITY-ST-2P

TITLE [ pelete TILE (1 Change  [] Addition

RAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S7-2IP

13. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(:), Florida Statutes. | further certify that the information
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 cath; that | am an cfficer or director
of the corperation or the receiver or trustes ernpowered to execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 11 or Block 12 if

- with all other like empowered.

changed, or on an attachm n addr

SIGNATURE:

2. 940/ O] PNRAN

HE ANN\‘PED OFf PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




