FILE NOW: FILING FEE

FILED

PROFIT ”;:
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORFORATIONS

Mar 12 1998 8:00am
Secretary of State

DOCUMENT #

4. Corporation Name

BABY'S BEST BEGINNINGS, INC.

P96000055432 (4)

OGO

Principa! Place of Business

10511 8W 139TH AVE
MIAM| FL 33186

Mailing Address

MIAMI FL 33186

10511 SW 139TH AVE

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified
2. Principal Place of Businoss 2- Mailing Addross 4. FEI Mumber Applied For
Ed e e Fm;] e 650688478 Not Applicable
Suite, Apt. ¥, otc Suile, ApL. #, olc - ) $8.75 Additional
'EI _21] 6. Cartificate of Status Desired (] Fes Reguired
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
Zp Counttry _Zw Country 8. This corporation 0wes or has paid the curreit year Intangible
2_4| 25—f e JL’__I 30 Parsonal Property Tex due Jdune 30. Yes [ MNo
©. Name and Address of Cutrent Registered Agent 10. Name and Address of New Reglstered Agent
1]
MANDEL, STANLEY Name
20341 OLD CUTLER ROAD 82| Sirest Address (P.O. Box Number is Mot Acceptabla)
SUNE A
MIAMI FL 33189 [
84| Gity FL ’as Zip Code

11. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, in the Slale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the eppointment as registered
agen. | am familiar with, and accepl It obligations of, Section 607 05056, Florida Statutes

SIGNATURE ___ .
Signature, fyped or prnled nan e oF tegertered Aot wnd Mle  appilzahle {NOTE: Registored Agaent signature raguired when seinslating) DATE
12. OFFICE RS AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2
THLE P R i 3T 3 1ITLE [T Change ] Adadtion
NAME POMERANTZ, AUDREY D 1.2 NAME
seeTaponess [ 10511 SW 139TH AVE 1.3 STREET ADDRESS
CTY-S1-2IP MIAMI FL 33186 L 14 QITY-ST- 2P
nne [ pFcETE 21 TIRLE ) Change ] Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STHEET ADDRESS 3
cim-1-2¢ o 2.4CTY-§1-2P -
e ' T oeLETE BATME OJ Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDAESS
CITy-SY-2P 34 CITY-ST- 2P
THLE T orwete 41TE [ change [T Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
Cmy-SI-2p _ ~ ALﬂcmf-ST-zlP
TE [ J oreete 5.1 TILE Y change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-7P 54 CITY-ST- 2
L {1 DELETE 61 TILE LT change L] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-S1-29 §4CITY-ST-2IP

14. [ hereby cerbiy that the informalion suppliod with this Tiling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annuat report or supplemental annual report is truo 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 corparation or the receiver of trusteo empowered to execule this repori as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 #f changed, or on an atlachmonhwith an address
SIGNATURE: MJ 277). %Mﬂﬁ

25 198 (i225).322-0703

CR2EQ34 {(10/97)



