s
3

2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Nama

"S00- B0 (825 1YL bw 3Y Ave
Sulte, Aptf #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

A :
POOUMENT?  PS3000104322 cretary of State

MIAMI GARDENS BABY FOOD CENTER INC. : 04-22-2002 90281 031 ***150.00
Principal Place of Business Mailing Address

766 NW 183 ST 14406 NW 88 AVE UNEr

MIAMI FL 33169 MIAMI FL 33018 BUB7Z449

LA A

Applied For

AC] 5';5 te ‘| ﬂ/ City & ifte ; K/ 4. FEI Nurber 65-0966333

Not Applicable

. g‘a /67 COW’SH,_ e _%3/@9_ L ng.,_, . __|..5. Certificate of Status Desired. _ [0 ._ Ee.;"gesq:i:j:t;l‘i?nal

6. Name and Address of Current Registered Agent } 7. Name and Addregs of New Reglstered Agent
BLANCO, YOLANDA

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

14408 NW 88 AVE

MIAMI FL 33018 194060 ULL) 8@ Hnr—
FL

& ioom) ! PE2018

8. The abave named gntity submits this staegnent for the purpose of changing its registered office or registéred agent, or both, in the State of Forida.
t . Cos . }

SIGNATURE
Signature, Typed or printed nama of registered agent and titie if applicable. (NOTE: Registered Agent signalure réquired when reinstating} foE I
9. This (.:prporatiqn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Add.ad o Feis
{See criteria on back} O Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Delete TITLE [ change [ Addtion
NAME BLANCO, YOLANDA NAME
sTReeT ADDRESS | 14406 N.W. 88 AVENUE STREET AUDRESS
orr-s-zp | MIAMI FL 33018 CITY-ST-2IP
TITLE viD T T Ooees . ~ Qe T - [ change [ Addition
NAME BLANCO, OTTO HAME
STREET ADDRESS | 14406 N.W. 88 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33018 ‘ CITY-5T-2P
TITLE [ Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-§T-2IP CITY-5T-ZIP
TITLE O pelete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2P
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-sT-2P . CITY-ST-ZIP ‘
TITLE [ Delete TITLE ’ [ Change  [] Acdition
NAME ’ NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

indicated on this report or supplemental Teport is true and accuarate and that My sighatare shal ‘Fmade-underoath; thet i
d to execule this repog as required by Chapter 607, Florida Statutes; and that my name appears in Bloc
U N PRV “ N

R B o

of the carporation or the receiver or trustee emp
changed, or on an attac ! wigh an ad

SIGNATURE:

_|_13..1.hereby.cerify-that:the_information supplied with.lhis.filing does.not.qualify.for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
‘travethg Safie e #made Ut Ferrarroffieer or-direclior =~

k 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l Datel Daytirmeg P

hone #

(L5 SLEL V)

K

CR2E034 (9/01)



