2001 UNIFORM BUSINESS REPORT (UBR)

FILED |

DOCUMENT # S76421

1. Entity Name

BABY CLUB, INC.

Feb 19, 2001 8:00 am
Secretary of State

02-19-2001 90008 015 ***150.00

Principal Place of Business Mailing Address

6725 SW 21ST 8T. 6725 SwW 21 ST
MIAMI FL 33155 MIAMI FL 33155
us us
e N T e S S e e e =TT 1] Y118 bk X T - =
e | F T
G228 Sw Al ST (O as St Al ST
Suite, Apt. #, etc. \ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
BHIAMI, FLOKLDA
City & State City & State . 4, FEI Number Applied For
iam, FUOLLOA 650275079 Not Applicable
2%3 / SS Coutry Z’g ,3 @l S‘-( Country 5, Certificat.e of Status Desired | Eese.;g‘&?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
neme - EN/zan NAVA
‘;‘gz%s;\z’ Ghl!,ﬁ'll:lB(AJT Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33155 67AS Sw AT STREET
Ci Zip Cod —
Y MIAM| FL | ™35\ T

SIGNATURE A NAN NANVA

8. 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.

=2 /6 /200

Signature, Typad or printed name of registered agent and tite If applicable.

(NCTE: Registered Agent signature required when reinstating) DATE"

9. This corperation is eligible to satisfy its Intangible
I~ TaxX ming reqUIrEMent ana giecls 1o ae so: ‘

FILE NOW!!! FEE IS $150.00

|__10._Election Campaign Financing______ $5,00.May-Be—-

wi : Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Departriient of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
L PD & Delete e P05 [ change B Addiion | S
NAME ACOSTA, MELBA NAME Nalva, Tvaw (s2) =
STREETADDRESS | 725 SW 21 ST STREETADDAESS | L7265 Sw 221 5T §
CITY-ST-2P MIAMI FL CITY-ST-21P MIAM, Fo 33155 g
e SvD B pelete TITLE /T O Change B Addition | &
NAME ACOSTA, ROBERT NAME NAVA, VAR (U R)
STREET ADDRESS | 6725 SW 21 ST STREETADDRESS | G g N 196 Ter
CITY-ST-2IP MIAMI FL CITY-ST-ZIP Mmiamy Fo. 33015
e O Delete TITLE /v [ Change [ Addition
NAME HAME QUINTERC, l\fﬂu.lt‘-vl
STREET ADDRESS STREETADDRESS (L7755 Se) KU ST
CITY-57-21P CITY-ST-ZP Mmiami o 23%)55
v .
:;;EE O pelete L:;EE NAVA, NANCY [ change T Addition
TeL
STREET ACDRESS seETaooness | A4S NW 19 Te
CITY-5T-2P OITY-5T-2IP miAms, Fo 33015
TTLE O pelete TITLE (O Change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS —_ -
CITY-ST-2P CITY-ST-2IP
TmE [ Detets TITLE [3 change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-21P CITY-ST-ZP

13. | hereby centify that the information suppfied with this filing does not gualify for the exermpiion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatedt 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
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agdress, with all ather like eqppowerad.
SIGNATURE: ” 5-—2~M a_ M Z

MeLoa Peosra, Paes 2Jb]a00

SIGNAYLRE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytime Phone #




