|

0114892

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 : FILED
PROFIT FLORIDA DEPARTMENT QOF STATE ' A r 2 1 1 999 8 - 00 am
. 9 .

CORPORATION Katherine Harris .
ANNUAL REPORT Secretay of Stata . ecretary of State
1999 DIVISION OF GORPORATIONS 04-21-1999 90108 048 ***150.00

DOCUMENT # PQ7000025357

1. Corporation Name

THE BABY SCHOOL. COMPANY, INC.

WA

Pringipal Place of Business Mailing Address
5 ISLAND AVENUE #15G . 5 ISLAND AVENUE #15G
MIAMI BEACH FL 33139 . MIAMI BEACH FL 33139
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualifed
03/25/1997
2. Principal.Place of Business ) 2a. Mailing Address - - . 4. FE! Number Applied For
2l 3RFL LA pAYAE ] Vo BoX 33=3 40 65-0773078 Not Applicabls |
Suite, Apl. #, atc. Suite, Apt. #, etc. . iti )
El e, Ap e - ‘;’_ m e, A7, ek 5, Certifcate of Status Desired O $8Fe-‘;i:;’j:_t§j“al |
City & State . ‘ - City & State o . 6. Election Gampaign Financing Cl $5.00 Moy Be !
23| CocomT CreNE - Fx Loso s Lot €in 76 §— TustFund Contribution -~ —~ Added fo Fees )
' Zip .y ‘ __"Country / Zip - Country 8. This corporation owes the current year Intangible .
;I 33433 J—Zgl USA ;] 23%7 3 I—:'I] usa Personal Property Tax. Oves o e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TORNEK, ALEXANDRA M 82| Street Avuioes P.0, Box Number is Not Acceptable) -
reet Argices (P.C, Box Number is Not Acceplable LT o-- .
5 ISLAND AVENUE #15G Rt N
MIAMI BEACH FL 33139 , & : _ e
a4 city - . . .. - T 85| Zip Code _ .
CocorT "Eitov g FL |® %43z |

11. Pursuant to the provisighs of Sections 6{7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered aggnt, or . in the State of Florida. Such change was authorized by tha corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and actept bligations of, Section 607.0505, Florida Statutes. R — - -

z I

SIGNATURE L~ oy e T = - T ,
Signature,Typed or printed nama of registered agent and tids if applicable. (NCTE: Registered Agent signature required when reinstating} DATE 8
12, - OFFICERS AND DIRECTORS 13. ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 12 @
TILE PD - [ DELETE 1.1 TTE [BCrange  [JAddton | =
" NAM 1.2 NAME N
: TORNEK, ALEXANDRA M . 8.39 3¢ LA PLAYA SEVD. RIER
smeeranoress| 5 ISLAND AVENUE #15G 13 STREET ADDRESS | © ™ - PR w
CITY-ST- 2P MIAMI BEACH FL 33138 uarv-stze |G ca 9T ¢ fevT ) Fe . 33133 & gE :
TLE 10 T DELETE 217ME ; Dithange  JAddiion | O} 4
NAME TORNEK, SCOTT H 22 NAME ] CAYIA & vD b
sreeTAooress| 5 ISLAND AVENUE #15G nsmeeraoRess | 3G FL LA CTTA BTV 1
CITY-ST- 2P MIAMI BEACH FL 33139 2405120 | cocomMvT. Fited.E Fe.231 33 I ¢
TITLE {J DELETE 31TTLE [JChange [0 Addition | +
NAME 32 NAME |
STREETADDRESS| ~ ’ ’ ) . - 3.3 STREET ADDRESS - o ==
CITY-ST-2P 34.CTY-ST-2P
TME [ DELETE 417ITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS ) 43 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-Z2IP "
TME L1 DELETE 5.1 TIMLE {Change  [] Addition !
NAME 5.2 NAME
STREET ADDRESS . 5.3 STREET ADDRESS ’
CTY-5T-2ZP 54 CITY-5T-2IP k
TMLE [J DELETE 6.1TME [CChange [ Addition T
NAME : 6.2 NAME i
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-2IP

14. | hereby certily 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 annual regort or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an
officer or director of the corporation or the receiyer.en trusiee empowered to execute this report as required by Chapter 847, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on a Rert with an address, with all other fike empowered. .

SIGNATURE: ATURE REQUIRED 3L5/49 (365) Fwovss

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytima Frone »




