2000 UNIFORM BUSINESS REPORT (UBR)

D EO? UMENT # P97000025357 Jan 19%%(%)])8'00 am

THE BABY SCHOOL COMPANY, INC. Secretary of State

01-19-2000 90211 010 ***150.00

Principal Place of Business Mailing Adcress
3876 LA PLAYA BLVD P Q BOX 33-34
COCONUT GROVE FL 33133 COCONUT GROVE FL 33273
RUUU(LJIL
2. Principal Place of Business 3. Mailing Address ”"”"l "I 'I" " II “I Im " l”" I " ”m IM {m ’Ill
TPORLX 22034
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(econut Gvve (FL 650773078 Not Applcable
Zp Country 2'953 ;\33 Country 5. Certificate of Status Cesired [ ?g-g?q Additional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ; - = Nams - _
TORNEK, ALEYANDRA M Street Address (P.O. Box Nurnbert is Not Acceptable)
3876 LA PLAYA BLVD
COCOCUT GROVE FL 33133
City FL Zip Code

8. The above named entity submils ihis statement for the purpose of changing its re'gistered office or registered agent, or oth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla it applicable (NOTE. Registered Agent signature requirgd when reinstating) DATE
) L L . .
9. Ih:sfgl;.orporatiqn is e\tlglb:;a th) s?tlffydlts Intangible FILE NOW!!I I::EE IS $;e50.00 10. Eloction Campaign Financing $5.00 May Be
ax filing requirement and slects 1o da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND RIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [Yemnge  [] Addition
e TORNEK, ALEXANDRA M N
STREET ADDAESS | 3876 LA PLAYA BLVD STREET ADDRESS
Y-S0 |-MiAMEREACH Fig3488=artr) ovstze | £0C0nvt Grpwe, FL 33133
TILE L 10) [ Defete TITEE Etrange [ Aduition
e TORNEK, SCOTT H NavE
STREET ADDRESS 3376 LA P‘LAY A B'LVD STREET ADDRESS
OTY-SI-2P  UAMLAEAGH-EESEIZ] —— CITY-§T-2IP Cotonut Grove , P‘ 331 33
TITLE [ Delete THTLE O Change ] Addtion
;NAME'f_: it e . e - S :FJAEHE%;J# = T = e = = = TS 2T -
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-ZIP
TILE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T- 2P
TILE O Dekete TILE [ Changz [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-8T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this reporl 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 ifustes empowered 1o execuis this Teport as required by Chapter 607, Florida Statutes) and that my name appears in Block 11 or Block 12 i
changed, or on an attachment wi address, with all other like empowered.

AOEARTY ;'{%f;‘ E?ggf?“ff\ f:ﬁﬁ".‘:f‘d:n) |

SIGNATURE: _ LN LIAR REQUIRET

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQOR

Daytina Phone #

CR L oe e



