2001 UNIFORM BUSINESS REPORT (UBR)

FILED

' DOCUMENT # P96000068956

1.“Entity Name

FRANCY BABY FOOD CENTER Ii, CORP.

Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90244 001 ***150.00
01-31-2001 90244 Q02 *****g 75

PrInCIDEll F’Iace of E!usmass

4151 NORTH WEST ISST H STREET
OPA-LOCKA FL 33054

Mailing Address

4151 NORTH WEST 135TH STREET
OPA-LOCKA FL 33054

2. Principal Place of Business

Y1) Wepth west tangjHLUOf'/é west 135 st

Mailing Address

L9690

I

il

HIRH

Suite, Apt. #, etc Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Ofa - Locna £l c(:D'Pa- tocko, £ _
City & State ) ity & State 4, FEI Number Applied For
et 65-0700968 Nol Appficable
Zip Country Zip Country - : 8.75 Additional
330 5(_/ U< q 3 305 y 5, Ceriificate of Status Desired J. | ?ee quuireddhona
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent

ROGERS, WILLIAM L N?z cez,__Magdalena

17071 WEST DIXIE HIGHWAY B RN BT s th s A e L

NORTH MIAMI BEACH FL 33160 (Dfa B la o _//

city ¥ FL Zl%Code

SIGNATURE 'L

Sl - g = e

e T e ——

8. The abeve named entity submits this statemem for the plfpose of changmg its reglstered office or registered agent, or both, in the State ¢f Florlda

,zfzaf?/m«#

P

0/

Signature, #ped

'mted name of registered agent and title l&gg@é.

{NOTE: Registered Agent signature reguired when reinstating)

DATE

-7
9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so,
{See criteria on back)

FILLE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

O

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P [ Delete TITLE [ change [ Addition
NAME PEREZ, MAGDALENA NAME

STREET ADDRESS | 4151 NORTH WEST 135TH STREET STREET ADDRESS

CITY-5T-2IP OPA-LOCKA FL33054 CITY -ST- 2P

TITLE S ™ Delete TLE 5 ; KI Change’ D Addilion
NAME PEREZ, OSVALDO NAME Pere? Ma Cld lerra l lq S‘ —lr—;: e l—-

STREET ADDRESS | 1421 37TH ST STREET AODRESS | &} 37 | Mol u,’ﬂs-/ 135

CiTY-57-2IP HIALEAH FL 33012 CITY-8T-ZIP OPQ - Locha ‘F | 5 3¢5g/ b .

TILE [ petete TITLE ! o [ change [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-37-2P

TRLE T TR RS e e e T Detete T e s e [T Change ~— [+ Addition-
NAME NAME

STREET ADDRESS STREET ADBRESS

GITY-ST-2IP CITY-ST-7iP

TIME [ Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-S1-2iP

THLE [ Deiete TILE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-71P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort 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 807, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an address, with all other like empowered. _
( pes ) 01170

SIGNATURE: %Ecﬁééaﬁ ? LRl
IAME OF SIXNING OFFICER OR DIRECTIDR Date

A'@E AND TYPED OR PRINTED

Daytime Phone #

.

-~ CRZE034 {10/00)



