FILED
2003 FOR PROFIT CORPORATION !
UNIFORM BUSINESS REPORT (usn) - Mar 31, 2003 8:00 am

DOCUMENT #  P99000104322 Secretary of State

1. Entity Name 03-31-2003 90279 020 ***150.00
MIAMI GARDENS BABY FOOD CENTER INC.

Principal Place of Business Mailing Address ‘
766 NW 183 ST 14406 NW B8 AVENUE !
MIAMI FL 33169 MIAMI FL 33169 :
- . AT IR ERBI T
2. Pringjpal Place of Bugine: y 3. Mailin
Vot W0 (33 ST TYYDlL MW I,
Suite, Apl. #, etc. Sune Apt. A, elc. f [ CHECK HERE IF MAKING CHANGES

ity & Slat . tawe Y/ 4. FEI Number Applied For
. M ] ’ f{/ m 0@ /Qy - 65-0966333 Not Applicable

23 ) b q wm, ‘230/ g COUWSH' E; Certificate of Status Desired 0 ﬁ?e Zesqlﬁ?ecf_;"o"al

~“—g§ Name and Address of Current Registered Agent—~ ~~— -~ —~| -~ - = ~~7.*Name and Address of New Reglstered Agent

BLANCO, OHO “ OTTO [HLAOCH

Street Address (PO Box Number is Not Acceptable)
144068 NW 88 AVE

MIAMI FL 33018 Yol 00 gg/ﬂ
™ AMidam L | 22014

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem or both, in the State of Florida. }Jam familiaf with, and accept
the obligations of registered agent, ‘

SIGNATURE " /W : C - g\ﬁ 03

Signaturs. typed ar printad name of registered agent and title if applicable {NCTE: Registered Agent signalure required when reinstating) l DATE I
]

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00 | e e a9 $5.00 way e
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS ‘ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete TITLE ; O change [ Additien
NAME BLANCO, YOLANDA HAME ‘ ;
streer anoress | 14406 N.W. 88 AVENUE STREET ADDRESS
orv-sr-ze | MIAMI FL 33018 CiTY-ST-2IP |
e viD O Delste TITLE 3 O Change [ Addition
NAME BLANCO, OTTO NAME
sreet AooRess | 14406 N.W. 88 AVENUE STREET ADDRESS {‘ - : -
crv-s-2¢ | MIAMI FL 33018 = A ) erv-stzp | T T N T T - -
TTLE O Delete T ' [J Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS |
CITY-§7-2IP CiTY-ST-2IP :
THTLE D Delete TITLE ! [ Change [ Additin
NAME NAME ;
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2P CITY-ST-2P
TITLE 1 Delete THLE ‘ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P . CITY-ST- 7P : A
TIME . : [ pelete TITLE ' O Change 3 Addition
NAME NAME |
STREET ADDRESS . STREET ADDRESS !
CITY-ST-2IP : CITY-ST-2IP :

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secnon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemanta! report Is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my namg appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. i ay qa-s.
SIGNATURE: @%%@MHE | ‘3/&16 03 (5 )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . = Lfﬂa——._.—" — i ~—Duyliito Phone #

HWULII Y -

nv

CR2E034 (10/02)

°1



