2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000005773 "Secretary of State

EXCLUSIVELY BABIES, INC. 02-14-2000 90165 022 ***150.00
Principal Place of Business Mailing Address
15485 EAGLE NEST LN #1%0 9115 SSW 108 CIR CT

MIAMI LKS FL 33014 MIAMI FL 33176 001887 q

us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPFACE
City & State City & State 4. FEI Number Applied For
W250 Not Applicable
Zi i it
o Couniry o Couniry 5. Certificale of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ESSEN, RlCHARD J Street Address (P.C. Box Number is Not Acceptable)
18305 BISCAYNE BLVD.
SUIME 400
NORTH MIAMJ BEACH FL 33160 o FL [Zo

8, .The above narned entity submitg this statement fpr.the purpase of changing its registered office or.registered agent, or.both, in.the.State of Floridansgem——m==—"""_= -
2  1te Totiered Isiere o

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOQTE: Ragistered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financi
o : . paign Financing $5.00 vay Be
Tax filing requirement and efects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. 0] Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1., OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE D [J Detete TILE {1 change {7 Addition
NAME ENDARA, ELENA NAME
STREET ADDRESS | @115 SW 108TH CIRCLE CT STREET ADDRESS
CITY-S7-2IP MIAMI FL 33176 CITY-ST-2IP
TITLE D ﬁD&Iete TITLE Ol Change [ Addition
NAME RIVERA, JODELE NAME
STREETADDRESS | 14203 SW 66 ST. #B-106 STREET ADDRESS .
CITY-ST-ZiP MIAMI FL 33183 CITY-51-2IP ! L i
TIE . O peete e A e O change [ Addition
-RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-27
TITLE [ petets TITLE I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TMLE 3 peleta TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-$T-7P
TITLE ] Delete TILE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-21P CITY-51-2P

1.1 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 report or supplemental repert is true and accurate and that my signature shall have the same legal 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 31 or Block 12 if

changed, or on an attachrment with an ad?ress, \:\i\'th z‘aH oth r Iilie epou..*e‘red. o V / gosﬂ(; 75.-
SIGNATURE: . { AU CRANVOALR 6 /000 1bb4

MGHING OFFICER OR DIRECTOR Oate Dayime Phona 4

CR2E034 (9/99)



