~ FILENOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
e FLORIDA DEPABTMENT OF STATE Apr 2 8 1 99 7 8 O O am

PROFIT
Sandra’ B, Mortham

CORPORATION
Secretary of Stale S e Cretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1997
' DOCUMENT # P94000033714 (4)

1. Corpaoralon Wame

MOMMY PLEASE I, INC.

T

(Fﬁ';r.a}r;a\"i;l‘e_«?cgfiF!us;u'less Mailing Addrass
3409 MAIN HIGHWAY 5600 SW 7STH AVE
COCONUT GROVE FL 33133 MIAMI FL 331631744
us
8. Date Incorporated or Qualified 3a, Date of Last Report
N . 05/02/1994 10/04/1996
™ 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
] D200 MU 1dTH K y3r# 77 | esOrennee ot Appiioabia
T Suitenpnl #opte. Suite, Apt. #. elg. - $6.75 Additional
22_\ P /—f ) / _ ;‘ﬂ P ;’l / B. Cerlificate of Status Desifgd O Foe Required
[ Ciy & Spe City & State 6. Election Campalgn Financing $5.00 May Bs
_Zil_____, a _/ _4?/’ / ;l /q 4 M / Trust Fund Contribution ] Added to Fees
| AP o P e Country 8. Yhis corporatian has tiability for intangible tax under s. 199.032,
24]Qf/é ) >>29 //& L::‘—0—| ‘95 /3’ (o Florida Statutes Odves ONe
T _p. Name and Address of Current Registerad Agent 40, Mame and Address of New Registered Agent
BRODIE, SIDNEY 2 81| Name
7270 NW 12TH ST PH1 82| Street Addrass (P.O. Box Number is Not Acceptahle)
MIAMI FI. 33126
£3
B4| City FL 85| Zip Code

11, Pursuant to The provisions of Seckons 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing ts regislerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as regtsiered
agent |am lamilar with, and accep! the obligabons of, Section 607.0505, Florida Statules. .

SIGNATURE

B0 rore s on preiad nare of tegetored agent and o i saphcatie NOTE: Regsterad Agent signature requirad when reinsiating) DATE

R OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
G DT T LT beeere 11 TILE A Change [ Addition
HALKE CAPO, CATHERINE 1.2 NAME TJouiro @ U‘,Ufﬂpg—
steeet apontss | 5800 SW 78TH AVE ISHRETAOORESS | / 6/ % A) (). fO7 e, P A~
OT 57 2 MIAMI Ft 33143 14 CTY-ST- 2P Ay Artr LR DB
(we B L peteve ZEINLE T [T change [T Addition
NNt 2.2 ANE
SIREFT ALDRESS 2.3 STREET ADDRESS
| orvesee Lo Z 4CITY-S1- 2P
Ve 7 peceTe 31TMLE (T change LT Adattion
Nt 3.2 NANE
STREET AGOKESS 33 STREET ADDRESS
prveseae | ) 34.CIFY-ST- 10
T CJELETE 41TME [ Change ~ [T ddition
NAME 4.2 NAME
STREET BDDHESS 4.3 STREET ADDRESS
oIy 1 3 44CITY-ST-2P
e T ] peLete 5.1 TITLE ] Change (] Addition
HAME 6.2 NAME
SIFE ¢ ADDRESS 53 STREET ADDRESS
Qiv-si-aw 54 CITY-ST- 2
’—"Tﬂff I (7 oecere 61 TIILE [Tchange [T Addition
HAMI 6.2 NAME
STRKE F ADIDHI 55 63 STREET ADORESS
oy-s1-2¢ | Pretn’ €4 CiTY-§1-2P

s infarpiaban supplicd with this filing doas nol qualiy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

al annual repor is true and aceurate and that my signature shall have tha same legal sffect as if mads under oath; that
br or trustee empowered 10 exacuts this report as required by Chapter 607, Florida Statutes, and that my name

chment with an address.

14. | do hereby cortify that
inforrnation indicatod oft this anfual reporl ot supplenes
I arm an officer or direcdyr of 1hg corparation or Jwe
appears in Block 12 or Bock J3 if changed, of off #

’

SIGNATURE:

CR2E034 (9/96)

Daip? Daytime Prone k

ol

[LE if/ﬁ) (305! %Zd’



