3 |
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 B |
- NOW 0 FILED |
Rkt FLORIDA DEPARTMENT QF STATE .
CORPORATION DA May 10, 1999 8:00 am
ANNUAL REPORT Secttaryof State Secretary of State |
i
1999 DIVISION OF GORPORATIONS 05-10-1999 90118 048 ***150.00 ;
DOCUMENT # |
1. Corporation Name P9500001 0978 3
BABY WORLD CORPORATION |
|
!
Principal Place of Business Mailing Address i
15840 SW 150 AVE 15840 SW 150 AVE :
MIAMI FL 33187 MIAMI FL 33187 ';
us us DO NOT WRITE IN THIS SPACE i
3. Date Incorporated or Qualifed
02/06/1995 l
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For ] i
21] Sk SV WSV 5] ASE2Z SO WY 65-0557811 Not Applicable ‘
Suite, ApL. K, etc. Suite, Apt. #, atc. ] ] $8.75 additional
E] A ;] 5, Cenrlifcate of Status Desired 0 Fee Requirad {
City & Stat_e City & State 6. Election Campaign Financing $5.00 may Be ' |
23] ovaen L 28]  vlamnd EL Trust Fund Gentribution Added to Fees 1
Zip Country Zip i Country 8. This corporation owes the current year Intangible |
24] D3 |—2;| us. 29] 335 ] us Personal Property Tax. Oves [INo o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent v
81| Name _. ]
GONZALEZ, ANA M Evnesto eﬁe%a\odo l
82| Street Address (P.O. Box Number is Not Acceptable} |
15840 SW 150 AVE 3L =y W=
MIAMI FL 33187 83 :
1
84| City 85| Zip Code 1
X v lkr‘(\. + F L ig\SS :
11. Pursuant to the grew eti . lorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regi 2 i idar SysR change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered '
agent. | am ion 6070505, Florida Statutes. :
SIGNATUR Y~/ ~GF L}
gftalure, typed or printed name &1 regisyﬁd agent and titla If applicable. (NOTE: Regssterad Agent signature required whan reinstabng) T DATE Fr 8 Er:
12, OFFI,GERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @D -
mE P ' P DELETE 11TME ) Change  [RAdditon | — =1
- \ achioy —
NAME GONZALEZ, ANA M 12 NAME gsnene  Coy I N
sreeraporess| 15840 SW 150 AVE 1asmesraoRess | FSEB Sl W SN o §
orv.srze | MIAMI FL 33187 morvsTze | vevigews P RBNDY & =
e v T4 DELETE 21TME N ’ HWchenge [ Addton) O Ji
NAME GONZALEZ, LUIS M 22HAME Spron LRiagi\edo ==
sreeTAnoress, 15840 SW 150 AVE JasHEETADDRESs| DS e = WEL =
CITY-ST-2P MIAMI FL 33187 2.4 CITY-ST-ZP rvaeey, T BBIAS
TME [ DELETE 31 TIME [Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREETADORESS
CITY-§T-ZIF 34.CITY-ST-ZIP
TIMLE [ DELETE 41TIME [JChange  []Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREETADDRESS
CITY-ST-2IP 44 CITY-5T-2P -
TME L] DELETE 51TMLE CiChange  {] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-37-2P
TITLE [] DELETE 8ATIMLE [ Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS ©.2 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporatign-# e this repert as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changpe e like empowered.

‘RO UIRED 4-24- 7T (i05)SH1 ~2P05

F SIGNING OFFICER OR DIRECTOR ate Daytime’Phona #

NATURE AND TYPED OR PRINTEQMNAME O

-
-



