FILED

2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P99000073764 04-19-2004 90738 009 ***150.00
1. Entity Name
BABY MIKA, INC,
Principal Place of Businass Mailing Address e
AVENTURA MALL AVENTURA MALL 4403161 8
19507 BISCAYNE BLVD., NG. 1587 19501 BISCAYNE BLVD., NQ. 1587
MIAMI, FL 33180 MIAMI, FL 33180
e v IO I

Suite, Apt. #, stc. Suite, Apt. #, etc. 02202004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Applied For

i 65-0941837 Nol Applicable

Zp | * Country Zip Couniry 5. Certificats of Status Desired O $8.75 Additional

— - - [ S P - U st i + = == -FeaRequired . UGN -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R ¢ Name A

GAVIRIA, JORGE ESQii- - i% SAVIRY L8 LA ASLAD v

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

6769 S. DIXIE HWY.
SUITE 201 ot
* MIAMI, FL- 33156 S SAD S Fisch v v # 87

/] st Ay FL | *%%3, 50

8. The above named entity subpfits this statamenjfordhe purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad/agent. .

-| "SIGNATURE X
H Signature, wpea‘af Emmd name of regigerad agert and title if applicable (NOTE: Registered Agent signalture required when reinstating) DATE
FILE NOW!!! FEE 1S $450.00 9. Elaction Campalgn ﬁnancmg $5_00 May Be )
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ oetete THE Clchange  [J Adcition
NAME RODRIGUEZ, YAMARY NAME
STREET ADDRESS | 19575 BISCAYNE BLVD., NQ. 1587 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33180 CITY-ST-2IP
TITLE D ] Delete TMLE [ Change [} Adaition
NAME GARCIA, PABLO NAME
STREET ADDRESS | 18575 BISCAYNE BLVD., NQ. 1587 STREET ADDRESS
CITY-$T-21P MIAMI, FL 33180 CITY-ST-2P
ST M —{.D e - - - Dosts. - - foome. . [ .. o -.- - P —+ ~um o= 1 Change, - [ Addition S
NAME DE LA CARIDAD LECN, SANDRA NAME
STREET ADDRESS | 820 SALZEDQ STREET, #403 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-2IP
TITLE 3 Delete TILE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-21P
TITLE 2 Delete TITLE [ Change T Addition
RAME NAME
STREET ADDRESS - STREET ADDRESS -
CITY-51-21P CITY-ST-2IP
TILE Clpetete - TITLE [ change [ Addition
NAME - . NAME .
STREETADORESS | . - _ . STREET ADDRESS ) e
CITY-51-2P . CITY-ST-7IP

12. | hereby certity that the information s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplery cprate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiverr trustee emy & exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address] with alother fikesempowered.

SIGNATURE: <

'&Ifmwie-mn-ﬁpen oymmerﬁmmz OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

~ /



