2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000075880

1. Entily Name

D & G BABY FOOD PLACE, INC.

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90121 039 ***150.00

Principal Place of Business

502 NE 13 STREEF .
FT-LAUDERDALE FL'30004 -

Mailing Address

502 NE 13 STREET ,
—- TFT-LAUDERDALE-FL: 333041168 - ——-"= = [~=—

2. Principal Place of Busingss

3. Maling Address

ARSI

Tl

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 65-077943 Applied For
77 9 Not Applicable
) Zi —
Zip Country i Country 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name

JOSEPH, DIEUDONNE
2949 N. DIXIE HWY
OAKLAND PARK FL 33334

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

City Zip Code

FL

8. The above 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 ttie f applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

9. This_corporation is sligible to satisfy.its Intangible | - - -

Tax filing requirement and slects to do so.
{See criteria on back)

~FILE NOWN! FEE IS $150.00 .. _
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

- 10:+Election Campaign Financing”
Trust Fund Contribution,

'$5;00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [ Change (1 Addition
NAME JOSEPH, DIEUDONNE HAME

STREET aDORESS { 2949 N. DIXIE HWY, APT. 415 STREET ADDRESS

CITY-§T- 7P OAKLAND PARK FL 33334 CITY-§T-2IP

TITE pDv [ Delete TME ) change [ Addition
NAME JOSEPH, GISLAINE NAME

sTREET a00RESS | 13725 NE 6 AVE., APT. 107 STREET ADDRESS

CITY-ST-2P MIAMI FL 33181 CITY-ST-2IP

TILE O telete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CHTY-ST-20P CITY-ST-2IP

TITLE [T Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - - j-comr=st-zp - - I —— o

TNLE [ pelete TITLE # O changs  [] Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

Gv-sTEnr == - S S e e | - e . -
TIME 7 Detete TITLE [ change  [] Addition
NAME NAME )
STREET ADDRESS STAEET ADDAESS

CITY-S7-21P CITY-$T-2IP

13. 1 hereby certify that the informagtiqn supplied with this filin
“gntal report is frue

indi¢ated on this report or supplel
of the corporation or the recei
changed, or on an attachment i 1

ST

oes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
curate and hat my signature shall have the same iegal effect as if made under cath; that | am an officer or director
that my name appears in Block 11 or Block 12 if

|- %060

10 egciie this report as reguired by Chapter 807, Florida Statutes; and
f §mpowered. .

i

SIGNATURE;

SIGNATUFIEwDTYPED CREINTED mam_!ek SIGMING oiﬂcen OR DIRECTOR

Dalk Daytime Phore #

~

CR2E034 (9/99)



