FILED
2003 FOR PROFIT CORPORATION Feb 03. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR).%

?
r f
DOCUMENT#  P96000080356 | Secretary of State
1. Entity Name ' 02-03-2003 90324 022 ***158.75
E & G BABY FOOD STORE, iNC.
Principal Place of Business . Maiting Address .
2910 NORTH ANDREWS AVENUE 2610 NORTH ANDREWS AVENUE 22001813
FT LAUDERDALE FL 33311 FT LAUDERDALE FL 33311 - :
2. Principal Place of Business 3. Mailing Address “lmlll HI lml |"|| |||” ||l|| I||“ ||||| I|“| "IIl !l||| 'I"I I”l ‘|||
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State { City & State u-; - 4. FEI Number ' |Applied For
r 650688343 “|Not Applicable
2P Country Zip Cour?;try 5. Certificate of Status Desired B/ gese ;gq l’:‘:::"’"a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Mame 1
TOUSSAINT, GERMAINE ’ Street Address (P.0. Box Number is Not Acceptable)
1260 NW 211 STREET
MIAMI FL 33178
R 1 1 City FL Zip Code

amed enmy submits this statement for the purpose of changing T reglstered office ar registered agent, or both, in the State of Floricta, | am famili v with, and accept

oo Lhermmief b

Q L&M(\,\/wa >T 1

SIGNATURE X,

s \T'g’naxurs wpad or printsd name of reg\slamd.dgent and title if applicable. (NE)TE Registered Agent signature required when reinstating)
ST -
e FI'LE NOw!l! FEE 'S $150.00 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. g Added 1o Fees
10 j / " OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE “Tp 1 Defele TLE V F/\V |9 "T¢ {)u o, 6 a f‘\ [ Change  F=ddition
N TOUSSAINT, GERMAINE e T ! 28 LAR
sTReET ADDRESS | 1260 NE 211 STREET sreraoeess | L @B D . WD TE e BE ¢ g
orv-s-2¢ | NORTH MIAMI BEACH FL 33179 avsie L\ E ST A) _fFL 23/ 7
TILE [ Detete i [ Change (] Addfion
NAME NAME T . ’ @
o~ P e s
STREET ADDRESS STREET ADDRESS f/ PR \j‘ P TN e
CITY-§T-21P OITY-ST-2IP i
TILE [ Delete TITLE [ cChange [ Addition
NAME : NAME .
STREET ADDRESS - STRETTADDRESS | .. . . e —
CITY-ST-2IF CITY-ST-2IP ) o
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petese JTIE [O-Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS .
CITY-S1-2P CITY-ST- 2P d
TILE [ Delete TITLE e O Change [ Addition
NAME NAME -
" / ‘u
STREET ADDRESS B STREET ADDRESS - .
-
CiTy-57- 2P - P C L S - L CITY-ST-2IF -Y “”‘l _}—-——w’-—r’ "’4'?—’._—0«1,-‘7‘“ -

12. | hereby certify that the infgrmation supplied with this filing does net qualify for the exemphon stated in Section 119 07(3)(1) Florida Statutes. | further certn‘y that the information
indicated on this réport of uppFementaI 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 jepeiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac, ent wilh an address, with all other like e’r_npnms.r.ed

SIGNATURE:

Daytime Phone #

"

CR2E034 (10/02)



