2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

IGGYBABY, INC.

P99000037611

. )

Principal Place of Business
7795 WEST FLAGLER STREET

B ST7A

MIAMI FL 33144

Mailing Address

7795 WEST FL_A_GLER STREET
s _ 57T7A
MIAMI FL 33144

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91456 043 ***150.00

WAVAEIM AR

[ CHECK HERE iF MAKING CHANGES

—City & State ——e Chty & Stats T T AT FEI NGmiBer ‘Apphied’ For
65—0933705 Not Applicable
4 Country Zip Country 5. Certificate of Status Desired O $8.75 Addiionat
Fee Required
6. Name and Address of Current Registered Agent, 7. Name and Address of New Registered Agent
N ~ « .
LIGUORI, MARIA o~y chasE [ MAR A Llcoon:
' (‘/{ \{ o Street Address (PO, Box Number is Not Accgpiable) o+
ST FLAGLER STREET (2 TS gs o . FLdeten S¢ B 47
FL 33144 -#( %? i < i
EVATEY FL7%5 x

. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reg;stered ‘agent. (-2\
ALY _¢/A 2, o 3

SIGNATURE
Signature, typed or pnnted name of reg:slsrad agemmje if applicable. DATE

{NOTE: Registerad Agant signature required when reinstating)

FILE NOWII! FEE IS $150.00

At Ay 172003 Feéwill-be $550000~5- 5S4~ - -

9. Electign Campaign Financing
Trust Fund Contribution,

$5.00. may Be
Added to Fees

+Make Check Payabile to Fiorida Department of State

10. OFFICERS AND DIRECTORS —IT ADDITIONS /CHANGES TO OFFICERS AND DIREGTCRS IN 11
i3 D [ Delete TITLE [ change [ Addition
Fove - LIGUORI MARIA MAME

steT anoaess |8883 FOUNTAINBLEAU BLVD. ~-# 393 STREET ADDRESS

ov-st-zp  |MIAMI FL 33172 CITY-5T-21P

TITLE 7 Detete TIME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

TITLE O delete TILE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-§T-2IP

TITLE [ pelete TITLE [ Changa ] Addition

NAME NAME
- STREET ADDRESS | = e e em e D - STREET ADDRESS - e

CIry-S1-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CHTY-$T-2IP

TITLE 1 pelete TITLE [ Change  [J Addition

NAME NAME

STREET AUDRESS STREET ADORESS

CITY-8T-2iP CITY-ST-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this fepart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment witn an address, with all other like empowered.
NS IS TS e
(RS () ok 205815474 /
rd 7 Daytime Phone #

SICYT 5 B

SIGNATURE:

Date

SIGNATURE ANDTYPED OF PRINTECRAME OF SIGNING OFFICER OR DIRECTOR

L0 OGO

ny

CR2E034 (10/02)



