2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000056879

1. Entity Name

BABY AB, INC.

Q;

FILED
Aug 09, 2000 8:00 am
Secretary of State

08-09-2000 90076 033 ***150.00

Principal Place of Business

5840 SUNSET DRIVE
MIAMI FL 33143

Mailing Address

5840 SUNSET DRIVE
MIAMI FL 33143

2. Prircipal Place of Business

3. Malling Address

it

H LA

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 791 Applied For
65-0763 9 Not Applicable
2P Country e Country 5. Certiicate of Status Desied [ 98+7 9 Additional
N L — . . Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent T
Name

* ZUMPANO, JOSEPH | ESQ.
830 CREMONS AVE.
CORAL GABLES FL 33146

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

City

FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title i applicable.

(NOTE: Registared Agent signature required when remnataling) DATE

9. This corporation is eligible to satisfy its Intangibie
Tax filing requirement and elects to do so.

(See criteria on back)

]

FILE NOW!! FEE IS $550.00
. Atter SEPTEMBER 13, 2000 Min. will be $750.00
‘Make Check Payabie to Department of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fess

“ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 17

11. OFFICERS AND DIRECTORS 12,

TTLE PT {1 Delete TITLE Tresideny] Diree Yor- & Change [ Addiion
e REYES, RAFAEL AN sse+ Cando

STREET ADDRESS | 5840 SUNSET DRIVE STREET ADDRESS . ’ . ]

CITY-5T-20P MIAMI FL 33143 CHY-5T-7P 40 3,n5(+ Dr., /j" o, PL33) Y3

TITLE VPS [T Delete TITLE Diveeypr / Trecsore V- P g)’Change [J Addition
Nave ABRIL, ALEX e Garace. Fscalone

STREET ADDRESS | 5840 SUNSET DRIVE STREETADDRESS | 2446, o e+ Dr -

CITY-5T-21P MIAMI FL 33143 cmy-ST-p g Miomi, FL 3P43

TITLE o - [ Celete N i T © 7T -7 [lchange {7 Acgition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE [l Ghange  [7] Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP oITY-81-21P

me ] Delete TITLE ) Change (] Acition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2iP

TMLE ] Delate TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg_and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowersT D execet® this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an addrest. with-ailo

SIGNATURE: Wd / éﬂg/g/z/ p‘@g‘gfﬁ; (365) bl 0777

Daytima Phons #

g !
NING OFFICER OR DIRECTOR

CR2E034 (5/00)



nt
s ﬂﬁﬁ%)ﬁﬁ@@%

DA

August 7, 2000

REGULAR MAIL

Baby AB, Inc.

5840 Sunset Dr.

S. Miami, Florida 33143

Division of Corporations

P.O. Box 1500

Tallahassee, Florida 32302

RE: Document Number: P97000056879

Dear Sir or Madam,

Piease be advised that as per your instructions we are enclosing a check in the amount of $150.00.
We initially did not receive the annual business report for the above mentioned corporation. We
had to request many many times via the recording with the Division of Corporations.

Please consider this timely as we had to wait a long time for a blank one.

Should you have any questions, you may contact me at (305) 661-0978.

Sincerely,

(race Escﬁona

2780 8. Dowglas Road, Suite 207, Coconut Grove, Florida 33133 Tel (3053 461-3353  Fax (303) 461-9757



