2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

Mar 31, 2003 8:00 am

DOCUMENT # P96000058916

1. Entity Name

‘| G & E BABY FOOD PLACE, INC.

Secretary of State

03-31-2003 90131 020 ***150.00

Principal Place of Business
7424 N.E. 2ND AVE.
MIAMI FL 33138

Mailing Address
7424 NE. 2ND AVE.
MIAMI FL 33138

L

TOUSSAINT, ELVIS
1260 N.E. 211 STREET
MIAMI FL 33138

2. Frincipal Place of Business 3. Mailing Address
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WI”MI #
City & State” City & State 4, FEI Number Applied For
’ 65—0689343 Not Applicable
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6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida., | am familiar with, and accept

o T o e~

ure, Typed or printed name of registered agent ahd tile if applicaiie,

(NOTE: Registered Agent signature required when reinstating)

z FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 .
‘Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTORS  IEE ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE P [ Delete I TITLE [ Change [ Addition | &
NaME TOUSSAINT, ELVIS ) o KAV g
sTrEeT aDDRESS | 1260 N.E. 211 STREET - STREET ADDRESS 3
erv-st-ze | NORTH MIAMI BEACH FL 33179 CITY-ST-ZIF ot
TITLE VP O pelete TITLE [ Change  [] Addition %
NavE ALTIDOR, EJITO HAME
STREET ADDRESS | 7424 NE 2ND AVE STREET ADDRESS -
CITY-ST-7IP MIAMI FL 33138 CITY-ST-2IP
TLE [ Delets TITLE [ change [ Addition
NAME ~NAME
STREET ADDRESS STREET ADDRESS | -
CITY-ST-2IP CITY-ST-2IP
TNLE 1 pelete TITLE o {1 Change  [] Addition
]~ HAME P NAME . .
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP - Yoy st-zp
e O Delste TIE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ cChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP

indicaled on this report or supplemental reporl is true an

changed, or on an anachment with an address, with all ather like empowered.

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section t19.07(3)(i), Florida Statutes. ! further cerlity that the information
accurate and that my signature shall hava 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 10 or Block 11 if

REQUIRED

, - D3 (305) 156 - gl /

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #



