2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000013812

1. Entity Name

BABY-BGO, INC.

Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90149 004 ***150.00

Principal Place of Business

12801 W SUNRISE BLVD
STE #M11

SUNRISE FL 33323

us

Mailing Address

150 S.€. 2ND AVENUE
SUITE 500

MIAMI FL 33131-1570
us

2. Principal Place of Business

3. Mailing Address

RSB RCR

N

Sulta, Apt. #, etc.

Suite, Apt. #, alc. 00O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65%50708 MNot Applicable
- " - —
Zip Country Zp Couniry §. Certificate of Status Desired [ fg-gesq L’:’i‘;‘g"""a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
- - —— .| Name PR . .. —_
HECHTa ALAN R Street Address (P.O. Box Nurnber is Not Acceptable)
2670 NE 215 STREET
MIAMI FL 33180
City FL Zip Code
8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatuie, typett o prirtad nama of registared agen and tite if applicabla. {MOTE: Regisierad Agant signature requitad whan ranstating) DATE
. R e ) m
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirernent and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added o Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE DP T Detete THLE O change [ Addition
NAME DONNER, WILLIAM | NAME
STREET ADDRESS | 33 SW 2ND AVE STREET ADDRESS
GITY-ST-2P MIAMI FL 33131 CITY-ST-2P
TITLE DVP [ Delete TIMLE [Jchange [ Addition
NAME HECHT, LAWRENCE NAME
STREET ADDRESS | 23 SW 2ND AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-57-ZIP
TITLE {7 petete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2IP CITY-S7-71P
TMLE (T oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e ] Detete TILE [ ehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-2P
TITLE (7 Delets TITLE [ change [ Addttion
NAME NAME
STREET ADDRESS A STREET ADDRESS
CITY-ST-2IP / )1 oy CITy-57-2P

SIGNATURE:

f - i) -,- ot qualify for the exemption stated in Section 119.07(2)(1), Florida Statutes. | further certify that the information
He and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
’=‘ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Nty

w: WP ~7 Dorreee  o4fio /:mmb S A7~ 412

N—SIGNAYRE WD TY EDWD NAME QF SIGNING OFFICER OR DIRECTOR

Date Caytime Phone ¥

CR2ED34 (9/99



