2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000068956 |

1. Entity Name o h

FRANCY BABY FOOD CENTER Il, CORP. g FILED

006CT 18 PMI2: 33

Principal Place of Business Mailing Address
S e e S AR e R srare
A ,FLOR A

2. Principal Place of Business 3. Mailing Address ”"”I" ””l“l mu Ilm m" m" """{IH I ”Ill‘ I“II Iw ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. mﬁWWCEW
— _ _ . N

City & State City & State 4. FE| Number 6&'0700968 Applied For
+ |Not ble
Zi i Count it
° Country Zp ountty 8. Centificate of Status Desired O $8.75 Additional
} _ Fee Roquirad
_6. Name and Address of Current Registered Agent - - 7. Name and Address of New Reglstered Agent
Name

ROGERS, WILLIAM L
17071 WEST DIXIE HIGHWAY
NORTH MIAMI BEACH FL 33160

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code
FL[Z
8. The above named sntity sui;rm‘t s statement for the, changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature. typed or printed name of regrstered agent anet litla if applicable. {NOTE: Registered Agent signature required whan reinstating) L DfE .
_l_ 9. This corporation is_eligible 1o satisfy its Intangible | . ___ FILE NOWI FEE IS $550.00 . _ . _ 10.-Eleot L
- e =oLeeeey = = =1-—10.-Election Campi F — —8$5.00 R
Tax filing requirement and Si6cts 1o o 80, After SEPTEMBER 13, 2000 Min. will be $750.00 o e Edsdggom;?é:
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS ) 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T P 1 Delete TILE [ Change  [JAddition | &
NAME PEREZ, MAGDALENA NAME _ , — ¥
stheer anoress | 4151 NORTH WEST 135TH STREET STHEET ADDRESS TOONO03A 43 E T 1 |3
CITY-5T-2P OPA-LOCKA FL 33054 OITY-5T-2P -11A2/00--01081--022 | &

33 A e a
e S T pelete THILE A Change <
NAME PEREZ, OSVALDO NAME
STREETADDRESS | 1421 37TH ST STREET ADDRESS
CITy-T-2P HIALEAH FL 33012 CITY-ST-2P
TITLE O Delete TTLE [1Change [ Addition
NAME NAME .
STHEET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE . H 1 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME 3 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CItY-§1-71P

13. t heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my rare appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowerad.
Anlovnface Geadsd sfote o %27-&#;
Date / 7/ Daytme Phond#~

SIGNATURE:




