2000 UNIFORM BUSINESS REFPSRT (UBR)

DOCUMENT # P99000073764 1

1. Entity Narne

BABY MIKA, INC.

Principal Place of Business

AVENTURA MALL
19575 BISCAYNE BLVD.. NQ. 1587
MIAM FL 33180

Mailifg Address

AVENTURA MALL
16575 BISCAYNE BLVD.. NO. 1587
LIAMI FL 33180-2350

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90027 042 ***150.00

840278 AR/
WADH R

2. Principal Place of Business 3. Mailing Address mmm "l " l m| " "lm "
Sults, Apt. #, etc. Suite, Apt. #, elc. GO NOTWRITE N THIS SPACE.
City & State City & State 4. FE! Nyrber ' Applied For
L \ o~ qu (‘8 3t Not Applicable
Zip Counuy Zip* Country - ; . $8.75 aadrional
.- - — . 5. Certificate of Status Desired 0 Foe Racuired . _
8. Name and Address of Current Raglsterad Agent 7. Name and Address of New Regisiered Agent
. ' Name
GAVHA' JORGE ESQ. Stregt Addrass [P.O. Box Number is Not Acceptable)
6769 S. DIXIE HWY.
SUITE 201
MIAMI FL 33156 Ciy FL | Zpoede
8. The above named eniity submits this staterent for the purpbsé of changing its registered affice or registered agent, or both, in the State of Florida.
) . . o R . . . ,')' o
SIGNATURE . : . !
. : «Sigralure. lyped ot printed nama of registersd agent and ute uppiu‘hl_- (NOTE: H.aqinﬂodhqen signaira requlied when renstating) DATE
8. This corporation is eligible to salisty its Intangible FILE NOWIIt FEE IS $150.00 10. Election Campaign Financing $5.00 Mmay Be

Tax filing feguiremant and etects ¥ do so. '

—___After MAY 1, 2000 Fee will be $550.00

- — -—Trust Fund Contiipution +—= =< LJ)—— Addsd to FOo3 -

{Ses criterla on back) ~ 7 T T {7 Moke Check Payable to Department of State
1t. OFFICERS AND DIRECTORS 12. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D " Doser e Ocrage O Acdiion [ B
HAME SECADA, JUAN RAME g
STREETADORESS | 7025 NW 12TH STREET STREET ADDRESS 2
cary-s1-21 MIAMI FL 33172 CITY-ST- 27 ﬁ
e D O petere e O Chame [ Addition | O
NAME SECADA, MARITERE . RAME :
STREEFADDRESS | 7825 NW 12TH STREET STREEY ADDRESS
Py -S- P MIAMI FL 33172 Co- b ~f or-sTIe - - -
TRE 7 perte TIE O change 3 Addition
NAME NAME
STREET ADRESS " Y -STREET ADCRESS B
STy -SX-1p ChY-§T- 218
me I Deste ﬁs D) change £ Addition
NAME NAME )
STREET ADTRESS STREET ADDRESS
CiTY-ST- 2P CITY-5T-71P
TME - [ petete TILE- [ Change  [J Addition
NAME 3
STHEEY ADDRESS STAEET ADDRESS
oTY- 1. 3 o CiTY-S1-ZIP
TME - =0 pelete mE (I Change [ Additien
HAME -3 TRl n s NAWE
SIREET’AQE_J_H_E‘L‘; e e AR “STREET ADDRESS o
N - ciry-SF-7P

13. | hareby genify that'the informalion SupptiB
* indicated on this'raport or supplemg

of the' corparation or the receiver 4t trustee ¢§mpowsred
th an acdyess, with all qihve

changed, or on an attachment

& not quality for tha exempticn siated in Sect

ata and that my signature shall have the same 1agal eHact as if made under oath; that | am an officer or diractor
ta this report as reqafied by Chapter 607, Florida Stawtes; and thet my name eppears in Block 13 or Block 12 if

ion 119.07(3){i}, Fierida Staiutes. | durther centity hat tha information

|- 19-0D

Daylme Phona ¢




