2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000022745

1. Entity Name

NORTH MIAMI BABY FOOD PLACE, INC.

Mailing Address

11866 WEST DIXIE HWY
N MIAMI FL 33161-6108

Principal Place of Business

11866 WEST DIXIE HWY
N MIAMI FL 3316t
us

2. Principal Place of Business 3. Mailing Address

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

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90004 005 ***150.00

C00O014b

AR

DO NOT WRITE IN THIS SPACE

A

L

4. FE! Number

Applied For

City & Stale City & State
65—0739127 Not Applicable
Zi Count i Count
P ountry Zip ouniry 5. Certificate of Status Cesired 0 ?ese ggﬁ?féhonal
il ™ 6.-Name and’Address of Current Registered Agent -~ - - T Emeet T 7. Name and Address of New Reglstered Agent
Name

JOSEPH, GISLAINE
9760 SW 14 CT

Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES FL 33025
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of ragistered agent and tte f applicable (NCTE: Registered Agent signature required when reinstating) DATE
. . e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW1! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be

Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back} ] Make Check Payable to Department of State
11. OFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THTLE b O celete TILE (] change [ Addition
NAME JOSEPH, GISLAINE NAME
STREETADDRESS | 9760 SW 14 CT STREET ADDRESS
am-stzp | PEMBROKE PINES FL 33161 omy-St-2
THLE O Defete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
THLE ’ O Oetete mE T T ’ ) T 'Ol change [ Adoifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-21P
TILE [ Delete TILE [0 change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2IP P CITY-ST-1IP

13. | hereby certify that the information su
indicated on this report or supplemerfal re
of the corperation or the receiver or frust:

i | cther like ephpower

SIGNATURE:

ef{exempnon stated in Section 119.07(3){i), Florida Statutes. | further certify thal the information
signature shall have the same tegal eflect as if m
is repor; ffs required by Chapter 607, Florida Statutes; and tl

2 under oath; that | am an officer or directar
k 11 qud

/20”0 ?g %Y

SIGNATU?E #T\'PED QR PRINTED NAME. D7$IGN]NG OFFICER OR DIRECTOR

Dale Caytima Phone #

Fi r



