91

2000 UNIFORM BUSINESS BEPORT !UBH) FILED
DOCUMENT # P99000104322" -w=. Sep 18, 2000 8:00 am
MIAM) GARDENS BABY FOOD CENTER INC. ecretary of State
09-01-2000 90004 005 ***550.00
Principal Piace of Business k " Maling Aadress _ ) -
766 NW. 183 STREET 768 NW. 183 STREET
tHAMI FL 33165 » MIAM) FL 33169
- - - ' - ) . _—'—__"—_. :
= e B S AN RO
Sulte, Apt. #, etc. ' . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbesr, 0 7 L G 3 3 3 Applied For
N Zip—+ Country e Country 5. Cemﬂ:aleof&atus Desired [ g ;fqtﬁ:é:‘::::mm
i ’“"—‘LTH;;;;MA—;G;;;TCWWN‘-W e e T Nanm.unﬁ;\;::i—w:;ﬂmﬂogbhndngem -

BLANCO, YOLANDA . o ‘ Nm VMMM @amco B "m

766 N.W, 163 STREET S TG T2 ¥ T2 A e

MIAM FL 33169
! > A A —FL["557/8

8. The above named entity submils this statement for the purposa of changing its registered aoffice or ragistered agamt, or both, in tha State of Florida, / /

SIGNATURE ./ &Rm&&.a- Q—Q.a.,uu./o

CRI1:034 (5/00)

‘Sprmus, fypod o prad NeTe of regietared agent and tite ¥ eppiicatle. {NOTE: Raglsiored Agent sig racpired when rermiating)
9. This corporalicn is eligible 1o satisty its Intangibie FILE NOWI!! FEE I£$550.00 ) -~ i ) , '
Tax ﬁlinrop:mﬁrenwmg'and e doso After SEPTEMBER 13, 2000 Min: s1s0.00 | 51‘:::':3"%“(;’;;?&;':‘““" 0 35. oeo',@:”;‘
(See criteria on back) ] Make cmek Payable to, oepamnant of sum )

0. OFFICERS AND DIRECTORS ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ palete OcChange [ Akdition

NAME BLANCO, YOLANDA

sTeeTaooress | 14406 N.W. 88 AVENUE

CmY-5T-7P MIAM! FL 33018

e VD O pwista " Otmnge [ Addition
SE - BLANCO,-OTTO - . - - e - m— e - - - -- -

seevAnoRess | 14408 N.W. 88 AVENUE

CTY-ST-7P MIAMI FL 53018 : : -

TE 3 Ol == ~[OChnge [ Addition
R P e e e e

STREET ADDRESS |~ . 4 - - - -z — . T — S - - -

CaTY-§T-29

UL [ Detets O Change [ Addition

NAME

STREET ADDRESS

CITY-ST-2P I

TME . [ Detete " [Ochengs O Adgditien

NAME

STREET ADDRESS -

CiTY-5T-21p - .-

me - £ belete : _ O Grags [ Addition

NAME ..

STREET ADDRESS o

cTY-ST-2p - ’ :

13. | heraby certify thal the information supplied with this filin 3 does not quahfy for the exemption staled in Section 119.07(3)(i), Florida Statutes. ¢ further certify that the information
indlcatad on this report or supplemental report is true and accurate and that my slgnature shall nave the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustes empowered to execute this repon as required by Chapler 807, Florida Statutes; and that my ?ame appears in Block 11 or Block 12 if
changsd, or on an attachment with an address with all oiher fike empowered. . e - —_— = -

SIGNATURE:




