2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000080356

1. Entity Name

E & G BABY FOOD STORE, INC.

)
%

*

Jul 24, 2000 8:00 am
Secretary of State

07-24-2000 90010 012 ***150.00

Principal Place of Businass

Mailing Address

2810 NORTH ANDREWS AVENUE 2910 NORTH ANDREWS AVEMUE
FT LAUDERDALE FL 33311 FT LAUDERDALE FL 33311
Tyt N L S e U R ~- - —

2. Principal Place of Business 3. Mailing Address

— TR BRI

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & State City & State A 4. FEl Number 65'%89343 Applied For
" ‘ Not Applicable
Zi i Zi it
® Country » Coupiry 5. Certificate of Status Desired ~ []  39-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TOUSSAINT, GERMAINE !
Street Address (P.O. Box Number iz Not Acceptable)
1260 NW 211 STREET N
MIAMI FL 33179
£
1 Gity 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 i
Signature, typed or printac name of registered agent and ttie it applicable. {NOTE: Registen;d Agent signature required when rginstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Finarncing $5.00 May Bo

Tax filing requirement and elects te do so.
{See criteria on back)

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Depattment of State

Trust Fund Conitribution.

Added to Fees

FRo2cARA RN

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TLE [ Change 1] Addition
NAME TOUSSAINT, GERMAINE NAME
STREETADDAESS | 1260 NE 211 STREET STREET ADRESS
omy-51-21P NORTH MIAMI BEACH FL 33179 Ciry-51-2p
TITLE ] Delete TITLE ] Change ] Addition
NAME NAME
STREET AGORESS STREET ADDRESS
GITY-ST-2IP GITY-ST-IP
" MRE 7 Delete TRLE (3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TTLE T Detete T ) Change ) Addition
NAME NAME
STREET ADDRESS <. N STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE [ Delete TITLE [ Change (7 Addition
NAME HAME
STREET ADDRESS STREET ADORESS
UTY-ST-2P ~ CITY-87-2P
TILE 3 Deleta TILE [ Crange [T Addition
NAME NAME
STREET ADORESS ! STREET ADORESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certity that the inigymaticn supplied with this filing does not g¥al
indicated on this report ¢
of the corporation or thg
changed. or on an aita

SIGNATURE:

greiver or trustee empowered to exacd
fhent with an address, with afl other like gmpgs

fupplemental report is true and accurate dnd §

lify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ) further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director

aa-raquired by Chay Biock 11 or Black 12 if

pter 607, Florida Statutes; and that my pears
/‘” / 5%752&3

ered.

/ './

Daytima Phone

W
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