2000 UNIFORM BUSINESS REPORT {UBR)

T LT T I PRI

JOCUMENT # P99000065308

Eniity Narne

BABIES 'N' BELLS #21, INC.

FILED
May 24, 2000 8:00 am
Secretary of State

04-19-2000 920043 031 ***150.00

WAl Mace & Business Mailing Address
© SOUTHWEST 139TH AVENUE 10511 SOUTHWEST 139TH AVENUE
FL 339863168 MIAMI FL 33186-3168

Princlpa‘. Place of Business 3. Mailing Address

(G

(I

Suite, Apl. 4, elc. Suite, ApL. #, etc.

GO NOT WRITE N THIS SPACE

P

City & State City & State 4. FEI Number -1, ) 1 lApplied For
‘—% 5" O ‘]/:,)5 - 5 ‘fj Not Applicable
7ip Countey Zip Coumiry - . $3‘75 Addivional
L _J 5. Certificats of Status Desired 1) Fes Roquired
6. Name ahd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA. Stroat Address (P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL 2ip Cade
5. The above nemed entity submits this statement lor the purpese of changing its regisisred office or regisiered agent, or both, in the State of Fiorida.
5IGNATURE
Sygaturt, ypedd o Drivied nama of regitieed egent snd tiiy U enplicduis NOTE, Registarod Agant augnatuea (aauirad when rainstaling) DATE
9. This corporation Is afigible to satisfy its Inlangible . FILE NOW!! FEE IS $150.00 . . .
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 10. ?ﬁg:";:‘niagfﬁ:ig;ug?:mmg ﬁdﬂ%ﬁ@fe
(See criteria an back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 -
e PTD (T Dette e e O otiion | 3
e POMERANTZ, AUDREY D NAE 2
TReET ADDRESS | 0511 SOUTHWEST 139TH AVENUE STREET ADGRESS @
ATY-ST-DP MIAMI FL 23186-3188 wiTt- $1-21 w
— @
TME sVD (7 pelete Tme [Jchange [ Addition | O
JAME MANRESA, MARIA T NAME
ameeT ao0ness | 10511 SOUTHWEST 139TH AVENUE STREET ADERESS
TY-ST- 21 MIAMI FL 33185-3188 TITY-ST-27P
iiE £ Delete L = CIchange ([ Addiion
IAME NAME
{TREET ADDRESS STREET ADDRESS
Wi -51-P CHTY-S1-TF
TLE T pekte TME {3 Ghange [ Aodition
UANIE NAME
STREET ADDRESS STREET ADDRESS
A -S3-1P CITy-Sr-2i8
e (3 peleta TIRLE ({1 Change 3 Additien
HAME NARE
STREET ADDRESS STAEET ABURESS
SEY-8T-TP CITY-§T-2F
e {7 pevete TifLE [ Crange [ addition
AME NAME
FTREET ADDRESS STREET ADDRESS
AY-ST-IP Cme-S1- 2

13, 1 hereby certify that the information suppiiad with this ﬁn‘ng does net qualify for the exemption stated in Section 1 18.07(3Xi). Florida Statutes, ! further certify that the information
indicated on this report o supplemental report s true and accurale and that my signature shall have the same legal ef

of the corporation or the receiver of trustes empowered to executg this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121t
an adcress, with alf other likg Al

changed, of on an atiachment with powerad.

SIGNATURE:

ect as if made undar oath; that | am an officer ar director

Ypofos (305387 3458




