[

io&L UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000104322 Apr 19, 2001 8:00 am

1. Entity Name
MIAMI GARDENS BABY FOOD CENTER INC. ecretary of State
04-19-2001 90036 039 ***150.00

Principal Place of Business Mailing Address
766 N.W. 183 STREET 766 NW. 183 STREET
MIAMI FL 33169 MIAME FL 33169 - -

AN

|

{

2. Principal Place of ws72 2 S % 3 railinvdd&ss UL() ?g ﬁ'ﬂL H"n"' nl ||||| .
ele N yyo :
Slite, Apt. #, etc. Suite, Apt. 4, eic. DO NOT WRITE IN THIS SPACE i

ity & St ~ % ity § St \ Q/ 4. FEI Number 650966333 Applied For 7.
/ l / / Not Applicable
Zip Coppity Zi Courtry, i - $8.75 Additionat
- T3l M0 _201 8. | TIDOSA | 5 coeasdsawtosied D Forpaia e -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )

BLANCO, YOLANDA e \nlarde CoO \

Street Addrﬁss‘(’P.O. Box Number [s Not Acceptable)

14406 NW 88 AVE

MIAMI FL 33018 /’7"40(& 0w 337 W/
City M/‘W /‘ F z"p@g 0 / g

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. / /

SIGNATUHE‘\/\SB-QM"\ (SQMMA'D : : L}

L.

Signature, fypad or printad name of registered ageni and title il appticable (NOTE: Registered Agent signature required when reinstaling} DATE [4
i ion is eligi isfy i i Wl FEE IS $150.00 . N ‘ .

8. This corporation is ehgmlg th> satlsfyéts tntangible At Fllh;IEA‘l!‘l? o1 '|I$be $550.00 10. Election Campaign Financing $5.00 May Be
Tax hhqg rgqulrement and elects to do so. er . ee wi ! . .« Trust Fund Contribution. O Added to Fees
{See criteria on back) t Make Check Payable to Department of State

i1, OFFICERS AND DIRECTCRS 12, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 179

M PD O Delete TILE ] Change [T Addition

NAME BLANCO, YOLANDA NAME

sTREET ADDRESS | 14408 N.W. 88 AVENUE STREET ADDRESS

orv-st-ze | MIAMI FL 33018 CITY-SI1-2IP

TILE viD O pelete TITLE [ change [ Addition

NAME BLANCO, OTTO . L e e e e e — |

*STReEET ADDRESS 1" 14406 N.W. 88 AVENUE - i ' ' " | STREET ADDRESS :

CITY-§T-7P MIAMI FL 33018 CITY-ST-2IP

THLE 3 pelets TILE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

THLE 3 Delete TITLE (1 change [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

TLE L[] Datete TINLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2tP CITY-ST-2IP

TTLE [ Delete TALE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undefjoath; that | am an officer or directar

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and the§ my narje appears in Block 11 or Block 12 if

changed, or on an attachment with-an address, with all other like empowered. q @ \ . ) & a
VSlGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date b v ™ Daylima Phone #

- CR2E034 (10/00)



