2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000058916

1. Entity Name

G & E BABY FOOD PLACE, INC.

Principal Place of Busingss

7424 NE, 2ND AVE.
MiAMI FL 33138

Mailing Address

7424 NE. 2ND AVE.
MIAMI FL 33138-5312

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90163 004 ***150.00

[ R ¥

RN

DO NOT WRITE N THIS SPAGE

L

City & State City & State 4, FE! Number 65’0689343 Applied For
Not Applicable
j Count Zi Count . iti
Zp ountry P ouniry 5, Certificate 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
. T - - e ————— Name  ~ . - - . i e em—a 1-
TOUSSAINTv ELVIS Strect Address (P.O. Box Mumber is Not Acceptable)
1260 N.E. 211 STREET
MIAM| FL 33138
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistared agent and title «f applicabie. (NOTE. Registered Agent signatura required when reinstating) DATE
9. This _c_orpora‘npn is eligible 10 satisfy iis intanginle FILE NOW ! FEE IS $150.00 10, Elsction Campaign Financing $5.00 May Bo
Tax filing requirerent and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contrioution Addad to Foos
(See criteria on back) O Make Check Payable to Department of State :
1. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
TLE P O Delete THILE O crange [ Addition | &
NAME TOUSSAINT, ELVIS NAME g
streeT ADDRESS | 1260 N.E. 211 STREET STREET ADDRESS E
Crmy-St-2P NORTH MIAMI BEACH FL 33179 bry-s1-21P S
TE vp 3 pelete e [ change (] Addition |
NAME GISLAINE, JOSEPH NAME
SIREET ADDRESS | 9760 S.W. 14 COURT STREET ADDRESS
Gy -S7-2IP RP Fl 33025 CITY-ST-21F
TILE .. M Delete WILE Cchange [ Addition
NAME ) - s ONAMET - - - — -
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CiTY-87-2iP
TE 3 peirte TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P
THE O pekete e Clchange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY -5T-ZiP I CITY-5T- 7P
TITE O pelete TITE O Change [ Addition
NAME NAME
3 STREET ADDRESS
LY -51-7P
i3. | hereby certify that the information supel i does gt quality for the axemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the infermation
indicated on this report or suppleme accughte angAat my signature shall have the same legai effect as if made under oath; that | am an officer cr director
of the carporation or the receiver or t a empoweregd to exeglte thi port as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with ap/address, with gl other ke empbwybre
—_— . ("“ LY SRR - . : ‘_' \\H" ;":‘L-m)\ L-:l"_\‘
SIGNATURE: __ /7 A8l b
sn:mryk ANDTYPED O?HINTH) _N]ﬁs OF SIGMING OFFICER OR DIRECTOR oaw { Daytme Phone #

r S L4



