2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG9000098583 Jan 26, 2000 8:00 am
R Secretary of State
RON & BEA BABY FOOD CENTER, INC.
) 01-26-2000 90015 028 ***150.00
Principal Place of Business Mailing Address
%1 NE 125TH STRECT 951 NE. 125TH STREET
NORTH MIAMI FL 33161 NORTH MIAME FL 33161-5741
N = 1WA RR TN
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number || Applied For
é '5-' O‘?Y ?9 5‘21 Not Applicable
“p Country Zip Country 5. Certificate of Status Desiced ~ [] 38«79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERRIN, RONY Street Address (P.O. Box Number is Not Acceptable)
564 N.W. 147TH STREET
MIAMI FL 33168
City ’ FL Zip Code

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

KL . prEr 007

egh ;raa'ﬁgent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE

9. This corperation is eligiblefto satisfy its Intangible FILE NOWE!! FEE I$ $150.00 10. Election Campaign Financing $5.00 May 8o
. Election Campal ancin 2= $5.00 May

Tax filing requirement and elects 19 do S0t |t -5 Aftet MAYS1, 2000 Fae Will be. $550.00 evecil =" o i mmmiee =0 g L) o T
(See cr\'(tJeria onback) a Make Check P;yéﬁle to bepértrﬁfl%%ﬁ State IS PG Convipution === AodedicFeos
11, OFFICERS AND DIRECTORS 12 ADDITICNS /CHANGES TC OFFICERS ANG DIRECTORS IN 11
TITE PRE3 LOEST | ScefeTany O] Delete TILE [ change [ Addition
NAME 1o nn P NAME
stReeT annhess | Q81 128 3Ir STAEET ADDRESS
an-stze | Meaaan AL 33101 CITY-ST-20P
TITLE Teawnt s {J Detete 1ILE O change [ Addtion
NAME Bermernce Pecaw NAME
streer sovRess: | 4ST AT 1ZT STREET ANDRESS
CITY-S1-Z1P* + Mo Anan 'ﬁ: 3306\ CITY-ST-21P
me - [ Deete TME ) [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-IP
TLE [ Dekete TTE (3 change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE 3 Delete TITLE O Change [ Addition
NAME HAME
~ STREET ADDRESS | oo\ e e e o _STREETADORESS | o
CITY-5T-2IP CITY-$T-ZIP i B Pt -
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADURESS STREES ADDRESS
CITY-5T-21P CITY-ST-ZIP

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3){i), Fiorida Statuvies. 1 furtner certity that the information
indicated on this report 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
t Loof the:corporation or the receiver or trustee empowered ta execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
T Ehanged, of on an attach ih'an address, 'wish all other like empowered.,

SIGNATURE: A A U ES) J/ 2 [200

VL v oL
ANEWPEWIM‘EHAME OF SIGNING OFFIEER OR DIRECTOR / fate Daytime Phone #



