FILED

(UBR) May 23, 2002 8:00 mE
DOCUMENT #  P96000011645 Szz:{retzlry of Siatea g
1. Entity Name »
BABY'S AND KIDS INC, 05-23-2002 90071 031 ***150.00 .
Principal Place of Business Mailing Address
- 8627 NW-68 STREET P O BOX 025323
MiAMI FL 33166 CCs 110
us MIAMI FL 331025323
2. Principal Place of Business 3. Mailing Address
SUIIe Apt #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
cami b 65-0643273 o Apoicabi
33 Country zp Country 8. Certificate of Stalus Desired D Ea -75 Additionat
2 ey l% ‘ T e L B e T o tte) o PP SR o) P S -_Fee Required e e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
ROSALES COHEN AR'EH ] Street Address (P.O. Box Number is Not Acceptable)
690 LONE PINE LN
WESTON FL 33327-1204
. City Zip Code
S /1 FL
8. The above naméd entity submits nt for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE A’Rl EIL ?“MS COh/B'u
Signature, typed o printed name of regist agent and titla if applicable. (NOTE: Reglstered Agent signature raquired when reinstating) CATE
~g, ]r’hisf?f:'rporatiqn is eritgimjtT sat\tistfy éts,mtangible FILE NOW!! FEE IS $150.00 10..Election Gampaign Financing $5.00 MayBe | ...
axt ’”9 rgquuremen and elects o 6o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS | ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PST O pelete TITLE [ Change [ Addition §
NAME COHEN, ARIEH R NAME gf
StReeT ADORESS | GE( LONE PINE LN STREET ADDRESS 2
ov-s1-2p. | WESTON FL 33327-1201 CITY-ST-2P g:d
TITLE ’ [T Delete TILE [ Change [ Addiion | G |
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [T Change [ Addition
NAME  © T e e — [ WAME
STREET ADDRESS TSTREETADORESS | o - —_ .
CITY-§T-2IP CITY-ST-ZiP h
TITLE [ petete TTLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-8T-2IP
TITLE ‘\\ [ pelate TITLE [J Change  [J Addition
NAME . . NAME S e e
"U'STREET ADDRESS N ' STREET ADDRESS : oo oo ,; A
FO-ST-2! . BITY-ST-ZIP RN - |7
ST TR AR S . - [J Delete TITLE O Cnange [j Addition
NAME NAME v
STREET ADDRESS STREET ADDRESS ‘/
CITY-ST-2IP /} CiTY-S$T1-2P \
13. | hereby certily that the Information supplied witrftiis fiing does not qualfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information | =
indicated on this report or supplemeantal refo .- tfugfand accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or directory |
of the corporation or the recelver or trustedje i #1d to execute this report as required by Chapter 807, Florida Statutes; and thgt my name appears in Block 11 or Block 12 |f s e
changed, or on an attachment with an adg .:' [4ll other like empowered. - ~
s ALl
SIGNATURE: ___ o GINL/UN
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR '[




