07301999-90010-042-$150.00-$150.00

ANUUNE LR UM R DEFJRE VIR 33 \j. . 99. FILED
3 tlr AODWLYEY, MM AU VUL 1Y RCHIDIAITE. #10u)
s
PRDF'T RIDA DEPARTMENT OF STATE Jul 3 0, 1 999 8 : OO am
CORPORATION- Katherine Marris
AUNOAL REPORT watnarine ort Secretary of State
DOCUMENT # p9g000041100 +/
BEAU'I'IFUL BABY APPAREL, INC. "
| S— I MR SR ISR
700 SW 7 AVE 7801 SW 7 AVE
MIAM FL 33150 MIAM) FL 39150
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quallfied
05/06/1998
2. Principal Place of Businass 2. Mailing Address El Number Applied For
21] (76] S— 08666 4 Not Applicable
Suite, Apt. #, eic. Suita, Apt, #, etc. $8.75 Additional
E —2;! 8. Certificata of Status Desired D Fee Required
Clty & Siate City & State 8. Eiection Campaign Financing $5.00 May Be
?ﬂ ~ e 2B["= T o T e Time s s e —Tm:Fundeuibuﬁoﬂ:“\.-e-,D' Added to Feas _
Zip Country Zip Country B. This corporation owes the curent year
m ;;l ;ﬂ -3.;1 Intangible Perscnal Property. D Yes D No
%. Name end Address of Curment Registarnd Agent 10. Name and Address of New Repistered Agent
. 81| Name
JULIAN JR
7m‘ 7 AVE 82 Sl’raﬂ':)Addml (P.0. Bax Number s Not mmbj.)
MIAMI FL 33150 a3 ?
B4] Cuy 88] Zip Cods
L
11. Pursuant to the provisions of sections 607.0502 and 8071508, Florida Statutes, the above-named corporation submits this smamoni for the purpose of ghangling its registered
office or registerad egent, or beth, In the State of Florida. Such change was authorized by tha eorporsﬂons board of diractora. | hereby accept the appointment as registared
agant. | am familiar with, end accept tha obligations of, saction 807.0505. Florida Statutes
SIGNATURE
Signirture, lypad o printed neme of registersd agent and 10e i Spplcable. (NOTE: Agant sigr EQUNed when DATE a,—-
12, OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12 o
me PO Clogere  [rime [ crange [ aaaton | 2
NAVE REVUELTA, JULIAN 12 NAME §
smeeTaporess | 7801 SW 7 AVE 13 $TREET ADDRESS 5
LTVSTZP MIAMI FL 33150 14 CITYST 2P &
me ] Jomete 21TTLE [T crange (L] Additon
MAME SAMAYOA, HELEN 22 NAVE .
seeTaporess | 44 SANTILLANE, NO. 4. 23STREET ADDRESS
CTY:ST2P CORAL GABLES FL 3314 ZACITYST.OP ) )
e DDELETE 11 TME 0 Change 1 addition
NAME 3.2 NAME
_|.smReetaDoREsS | . _ ) .. Jpaswerravoress | R
CITYSTZIP acmstze | - —
TTLE [ Joeiete +1TE [ change L] Addtion
NAME 42NAME
STREET ADDRESS 43 STREET ADORESS
TSI A4 CTYSTAP
TITLE [ lorere 5.4 TME [ crange [ agdivon
NAME S2NAME
STREETADD&ESS 5.3 BTREETADDRESS
CTY-ST-2IP 5.4 CITY-ST.2P
TME [ Joaere 6.1 TITLE L crange L] addiion
NAME 6 2NANE
STREET ADDRESS 5.3 STREET ADDRESS
CTY.CT.p §.4 CTY-5T-ZP
14. | hereby ce that the information supplied with this fling does not qualify for the exemption slated In saction 118.07(3)i), Florida Sla!um | further certify that the information
indicated on this annual repon plemental annual report is true al awurste arkt that my signature shall have the sama legsl effect as if made undar cath; thal | am
an officar or dirgctor of the corp or tha receiver of trusiee empowered 1o execule this report as required by Chapter 607, Statutes; and that my name appears
In Block 12 of Block 13 Hmnja‘m an altachrgent with a fass,
SIGNATURE: o 7 D2~ FF. 2] SADEE”
m?nﬂoormmoam Date Drylime Prone #

I

(NI IRY Rl

IR IR RTHI (Tl

I



