FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State

Sl DIISION OF CORPORATIONS
DOCUMENT # pg7000022745

NORTH MIAMI BABY FOOD PLACE, INC.

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90106 044 ***150.00

IR

Principal Place of Business

Maiiing Address

rospnsemmmmnre | | X0 UU@S'}'

8
MISMI FL 33161 MIAM FL 20161 g
Us DA€ : DO NCT WRITE IN THIS SPACE
R ~ L 3. Date Incorporated or Qualifed
W A é;& 3510 03/12/1997

VAL ) Bl | DI

2. Princjpal Place of Business . ] 2a. Mailing Addrass 4. FEI Number Applied For
A (Rl est Dk 650739127 Not Appicay
Sufte. Apt. #, efc. Suie, “ﬂ- # ete. 5. Certifcate of Status Desired [ $i‘75 Additiorial

ee Required
6. Election Campaign Finanting O ’ $5.00 may Be

Trust Fund Contribution Added to Fees

Zip 7 Country zip' Country 8. This corporation owes the curmrent year Intangible
;:!_/% ) (f) ’ ‘?5] ugﬂ_ L;Bl 30 Persanal Property Tax. Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
JOSEPH, GISLAINE
PSR EPYENUE 9’7 (‘D SL*) ) (7L 82| Streel Address (P.O. Box Number is Not Acceptable)
. APT hsYe ' ) b(j 5
© MAMIFL 33161 W :
3?9035 84| City FL 85| Zip Cods

agent. | am famitiar with, and accept the obfigations of, Section 607 0505, Florida Statutes,
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Slgnature, typad or printed name of registared agent and title if applicable. (NOTE' Registered Agent signature required when reinstating) CATE 4

12 QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [J DELETE 11TIME iChange [ Addition
NAME JOSEPH, GISLAINE % LD S 12 NAME
sTReeTApoRsss|  13FRDeNE-GTH-AYENDEAPT107 d 1 STREET ADDRESS
CITY-ST-2P MiaddE=-33464 ! Lf EP) 1ACITY-§T-2P
THRE [ DELETE 2ATME CiChange [ Addiion
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-87.2P 2.4 CITY-ST-ZP
TmE [ DELETE 31 TLE - CJcChange  [JAddition
NAME 32NAME T
STREET ADDRESS 33 STREET ADORESS
CITY-ST-ZIP 34.CITY-87-2IP
TiTLE [J DELeTE 41TMLE JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-ZIP
TITLE [] DELETE 54 TIMLE [QChange [ Addition
NaME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciry- 5T- 219 54 CMY-ST-21P
TIMLE [] DELETE 61 TITLE [JChange  [J Addition
N 62 NAME '

ADDRESS 6.3 STREET ADDRESS
Ao /7 §4€TTY-ST-ZIP
14. ) hereby certify that the information suppfied this fiing does quatify for exerpfiion stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information

indicated an this annual report or supplemefital annual report isfrue and dccyrate ang/tiat my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the carporation or receiver or trusteg’empoweged tobxecu is repart as required by Chapter 607, Florida Statutes; and th v name appears in

Block 12 or Block 13 if changed, or o attachment-with-An addipss, wilth all othér like ampowered.

SIGNATURE: ' Ay C

(399924

0234397

CR2E034 {11/98)

SIGHATURE g0 TYPED OR .P/ TED MAME OF SIENING OFFICER GR OIRECTOR

7.9

Gaytima Phians # 4



