2003 FOR PROFIT CORPORATION \%\
UNIFORM BUSINESS REPORT (UBB) . ;

DOCUMENT #  P95000002670 FILED
1. Entity Name 03 AP - P4 172:
FRANCY BABY FOOD CENTER CORP. R-9 PHI2: 0L
. ‘LE.&L SLTARY GF SYATE
LLAHASSEE
Principal Place of Business Mailing Address SL L. FL UR{BA .
2300 CORAL WAY 2300 CORAL WAY
SUTE 200 SUITE 200 G
MIAMI FL 33145 R MIAMI FL 33145
Us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc Suite, Apt. #, ete, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number AppliediFor
65_0261347 Nat Applicable
i f [ eas -
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of Now Registered Agent
Name
FLORIDA ANNUAL REPORT SEHVICES' INC. Street Address (P.O. Box Number is N(lnt Acceptable)
2300 CORAL WAY o
SUITE 200
MIAMI FL 33145 Cy FL | 2° code
Padtiin, N
8. The above named ghtity supmits this statement for e Qurmﬁ‘mging its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
tha R istgrdd agent
SenATE v "/, AMADA CANTERA LOPEZ, President //15/5 <
Slgna:umWﬁe'ﬁrmrad ala / {NOTE: Registered Agent signature required whan reinstating) / / DATE
7 [
FILE $150.00 . . ) .
9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE ST 1 Delete TITLE JE—— J:_r]._cmnge [ Additicn
. 2
wue | DE LA TORRE, FRANCISCA v " f__»,i*_-jU 11 e 5 3c— =0 o
stReeT AboRess | 3080 NW 90 ST STREET ADDRESS 34 ¢ 15 (13— 01 005~ 0 R A
orv-s-ar  |MIAMI FL 33147 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
HITLE O pelete TRLE [ change  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Detets TITLE [3 change  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDSESS
CITY-ST-ZIP CITY-ST-21P
TITLE ] Detete TITLE [Jchange [ Addition
NAME NAME l\\'\c}\
STREET ADDRESS STREET ADDRESS \
CITY~ST-2IP CITY-5T-21P
TILE O pelete TITLE ) [Qchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP

12, ! hereby certify that the information supp#ed with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repart or supplemenid rgport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recefver gr ga empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blcck 11 if
changed, or on an attachment an #idress, with gl other |ike em

fla] "‘E@z@ Jiasn

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

SIGNATURE:

CR2E034 (10/02)




