FILE NOW: FILING FEE

PROFIT 55 S
CORPORATION ;
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIWISIGN OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MOM'S UNLIMITED, INC.

P95000060677 (8)

Principal Place of Business Nai

20 WEST 56 STREET
HIALEAH FL 33012

ng Address

20 WEST 56 STREET
HIALEAH FL 33012

AR

. Date Incorporated or Qualified

08/07/1995

3a. Date of Last Report

21

2. Principal Place of Busingss

20
2]

Mail ng Address

. FEI Number

CS5-0Lp1 LS

Applied For

Not Applicable

Suite, Apt. #, etc.

é te At i, elc.

$8.75 Additional

- . Certificale of Status Desired O ;
22 27] Fee Required
City & State City & Stats . Election Gampaign Financing 0 $5.00 may Be
E[ E Trust Fund Gontributian Added to Fees
Zip Country | 4p | Couniry . This carporation has liability for intangible tax under s 192.032,
;l ?5] 29} 30_1 Florida Statutes O ves [dho
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Reglstered Agent
81| Name
THE LAW FIRM OF LAWRENCE J SHEGEL CHRTD B2} Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 83
84| City FL |35 Zip Code

11. Pursuant 1o tho presisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named cor
or registered agent, or bath, in the State of Florida. Such change was authorized by t
famiiar with, and accept the obligatons of, Section 607.0505, Flonda Statutes.

paration submits this statement for the purpose of changing its registered office
e corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE e . L R e . A
Stgnsture tyed or pritad name Of regiores agorl @10 s it 8 aoie THTTE” Fugistenzes Agenil SignalJre: raxuirec when oeistating DA
12, OFFHICERS AND DIRECTORS 13. ADCATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PTD ] Drtete TN {1 Change ] Addtien
NAME LOZANO, LOURDES 1.2 RAME
STREFT ADDRESS 20 WEST 56 STREET 13 STRELT ADIRESS
CTY-SI-7P HIALEAH FL 33012 1.4 CTY - ST- 2
TITLE 1Y) ] DELETE 2 1TIILE [ Change [ Addition
NANE LEON, HERALDOD 22 NAME
STREET ADDRESS 20 WEST 56 STREET 23 STREET ADDRESS
CITY-5T- 2P HIALEAH FL 33012 24CITY-57-7P -
TITLE S [ DELETE 31TITE [ Change  [] Additron
NAME LEON, MARIA 37 N
STREET ADDRESS 20 WEST 56 STREET 39 SIRFIT ADDAESS
CIY-51-21P HIALEAH FL 33012 34CIY-57- 2
TLE [] DELETE 4 TTILE [ Change  [] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
GiTY-S1-2p 44CTY-ST- 2
TILE [ DELETE 5 1 TITLE [0] Changz  [] Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-S7-7P 54CITV-51-2P
TITLE [] DELETE 6 11TLE [] Change  [7] Addition
NAME 62 NAME
STHEET ADBHESS € 3 STREE] ADZIRESS
CTY-ST-21P 64Ci0¥-ST-2IF

appears in Block 12 or Block 13 1f

SIGNATURE:

TYHE AMD TYPED OR P m;rEu'iuKﬁ GNING OFFICER OR DRECTOR

%

14. | do hereby certify that the information suppliod with this filng is voluntariy fumished and does not quaflfy for the exemption stated in Section 119.07(3)(k). Florida Statutes. [ further
certify thal the information indicated on this annual report or supplemental annua! report is true and accurate and that my signature
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execule this report as required by Cl

anged, or on an allachmetyt with an address
¢/

shall have the same legal effect as if made under
pter PO7, Florida Statutes; and that my name

305 )43

s

Daytme Phone 8

CR2E034 (12/95)



