2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000079009 Apr 03F12]65:(])) 8:00 am

BABY BEAR INC. ecretary of State

04-03-2000 90116 027 ***150.00

Principal Place of Business Mailing Address
260 CRANDON BLYD 260 CRANDON 8LVD
# 41 4
KEY BISCAYNE FL 33149 KEY BISGAYNE FI. 331451538
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number 65-0448590 Applied For
Not Applicable

- - " "
Zip Country Zip Couniry 5. Certiicate of Status Deslred  [] ?3;;’24 Addtionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BATLLE, ROSA Street Address (P.0. Box Number is Not Acceptable)
1180 S.W. 22ND TERRACE
WMIAM! FL 33129
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageat, or beth, in the Sate of Florida,

SIGNATURE
Signalure, typed or printed name of registered agent and ttle if applicable. {NCTE: Ragistered Agent signature required when remslatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
. ) g . paign Financing $5.00 may Be
Tax fmng rgquurement and elects o do 6. After MAY 1, 2000 Fee wlll be $550.00 Trust Fund Contrisution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TITLE [ Change [ Addition
NAME BATLLE, RQSA NAME
sTREeT ADDRESS | 1980 S.W. 22ND TERR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33129 CITY-ST-2IP
ME VD [ Celets TIFLE [ change ] Addition
NAME BATLLE, CARLOS HAME
STREETADDRESS | 1180 S.W. 22ND TERR STREET ADDRESS
CITY-ST-21P MIAMI FL 33129 CITY-ST-2IP
TTLE 1 s h " Ol Delete TME - [ Change [ Addition
HAME O'DELL, ROSA B NAME
STReET ADDRESS | 1180 S.W. 22ND TERR STREET ADORESS
CITY-ST-2IP MIAMI EL 33129 CITY-ST-21f
LE Lt [ pelets THLE [ Change [ Addition
NAME O'DELL, DENNIS NAME
STREETADDRESS | 1180 SW. 22ND TERR STREET ADDRESS
CITY-ST-2IP MIAMS FL 33129 CITY-ST-2IP
TTLE 1 Delste TITLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CATY-ST-2IP
e [ oerte TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. ) hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: %ﬂ/w‘f\’msﬁh BAatie — Pre_(,:'. ey (,gog_%lw,l?g_z_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (8/99)



