FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

CO;SOO;X'E'I N FLORIDA DEPARTMENT OF STATE
ANRUAL REPORT R Jan 29 1998 8:00am

1998

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corparation Mame

NORTH MIAMI BABY FOOD PLACE, INC.

P97000022745 (8)

R

Principal Place of Business Mailing Address

12387 NE. §TH AVENUE

MIAMI FL 33161 MIAMI FL 33161

12387 NE. 6TH AVENUE

~ DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

. 03/12/1997 A
2. Principal Plage of Business__ 2a. Mailing Addires: 4. FE! Numbe! | r
FIXAY] NE b oaues - SHL | 8039 [T s

Suite, Apt. #, elc. Suite, Apt, #, etc.

. $8.75 Additionat

5. Certificate of Status Desired

22 27] ) Fea Required _
CN State - - . City & State 6. Election Campalgn Financing $5.00 May Be
23] A AAYIR 28] Trust Fund Contribution Added to Fees _
Zi% (p Counté Zip Country 8. This corporation owes or has paid the currgnt year Intangible
m a ! 5 K)ﬁ E‘ 30 Personza! Property Tax due June 30. Yes [ No
9. Ns':merand Address of Current Registered Agent 10. Name and Address of New Registered Agent
JOSEPH, GISLAINE 81| Name
13725 NLE. 6TH AVENUE 82 Street Address {P.O. Box Number is Not Acceptable)
APT 107
MIAMI FL 33161 83
84| Ciy 85| Zip Code
Y e FL [

7.0502 8Ad §

! Floptia, Such chapge was autharized
tiopg of, Section Gﬁf%jloriZa S}at:

.1508, Flerida Statutes, the above-named carporation submits this staternent for the purpese of changing ite reglstered

ors. | hereby accept the appaintment as registered

y e corporgtion’s boar of diret)
o | 2508

SIGNATURE [, typed of pritod neme of raglsleﬁd age and titla ;gp!icable. ’ (NOTE, Registeyfd Agent signatura required when rafstating) L= DATE ]

1Z. e 7 OFFICEARS AND DIRECTORS T4, ADOITIONS/CHANGES TO OFFIGERS AND DIRECTORS (N 12

TITLE // D ’ [T DELETE 11TITLE 1 Change [T Addition

NAME JOSEPH, GISLAINE 1.2 NAME

swreev aporess | 13725 NE 6TH AVENUE, APT 107 1.3 STREET ADDRESS

GITY-ST- 2P HMIAMI FL 33161 14 CITY-5T-2IP

TLE 7 DELERE 21 THLE [T Change [ Addition

NAME 2.2 NAME

STREET ADPRESS 2.3 STREET ADDAESS

CIrY-$1-2IP ) 2.4 OITY-ST- 2P

TITLE [ peLETE a1 TILE [J Change [ Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-8T-2IP ) 34, CITY-S$T- 2P o

TITLE [T beELETE 41 TIE [ Charge [T Addition

NAME 4.2 NAME

STREET ADCRESS 4.3 STREET ADDRESS

CITY-5T.7IP 44 CITY - ST-ZIP )

miE [T DELETE 5.1 WILE [T Crange LT Aduition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-2IF 5.4 CITY=5T-ZIP

TITLE {7 DELETE 6.1 THLE [Tchange [T Addition

NAME 5.2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-2IP ] 6.4 CITY-ST-ZIP o

T4. | hereby certify that the Infozetion supplied with this filing does nat qualify forfne exegiption stated in Section 119.07(3)(1), Flonda Slatutes. | further gerify that the infarmation
indicated on this annual refort ar supplen and acodrate that my signature shall have the same legal effect as if made under cath; that ! am an
oflicer ar director of the gorparation o, gred o execiy® this report as required by Chaptey 807, Florida Statutes; and that my name appears In
Block 12 or Block 13 if dhanged, . -

- S - 2\
SIGNATURE: CRUIRS Rebr. . 1[93GY (Sﬂg) E_SQQ (04 Lif

CR2EG34 (10/97)



