4 *

UNIFORM BUSINESS REPORT (UBR)

EOBPROHTC@HPORN"ON e

DOCUMENT # P01000011996

1. Entity Name

BABEL, CORP

2. Principal Plage of Business

3. Mailing Address

N TOOO14907 32T
*ay 19 R ~—Dm4a——0f3’ #4300, 00

7225 NW 25 STREET SAME é)“ ()
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE &’.
STE 300 .
City & State City & Stata 4, FEl Number Applied For
MIAMI, FLORIDA 65-1101337 Not Applicable
;'33 122 Country 7o Country 5. Cenilicate of Stals Desied [ Ei-;iﬁf:;““"ﬂ‘

7. Name and Address of Current Registered Agent

1 Name
BEATRIZ A. BARMAIMON

Street Address (P.Q. Box Number is Not Acceptable}

17225 NW 25 STREET/STE 300

{MYAMT

FL 59155

SIGNATURE

8. The above named cmlry submits this statemem for me purpose of changzng its rcglslcred office or registerea agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registereg agent.

10.

Trust Fund Centribution,

Signature, wped of printed name of rsq:b!erud agent and tifle if applicabla. (NOTE: Renistered Agenl signeture raquired when reinstating) DATE
8. Election Campaign Financing $5.00 May Be

Added to Fees

OFFICERS AND DIREGTORS

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

BEATRIZ A. BARMAIMON
7225 NW 25 ST/STE 300

MIAMI. FL 33122

TITLE

HAME

STREET ADDRESS
GITY-ST-2IP

CR2E034B (12/02)

TITLE

NAME

STREET ADDRESS
GiTY-ST-2IP

TILE

NAME

STAREET ADDRESS
CITY-81-71P

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

TILE

NAME

STREET ADDRESS
CIY-51-21P

03/1072003

12. | hereby certily that the information supplied with this titing does not qualify for the exemption stated in Section 118.07(3)(i}), Florida Statutes. | further cerlify that the information
indicated on this reporl r supplemental report is trug and accurate and that my signature shall bave the same legal eflect as if made under oath; that | am an officer or directer
of the corporzlicn or Lhe receiver or lrustee empowered to execute Lhis report as requirad by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or on an
atlachment with an address, with all olher like efnpowered.

SIGNATURE;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date

Daytime Phane #

y



Division of Corporations
P.O. BOX 6327
Tallahassee, FL 32314

Per instructions from Division of Corporations, I am attaching a check in the amount of
$ 300.00 for the annual report fee with my application.

Since January 01 2002, we moved to 7225 NW 25 ST / STE 300 and we did not receive
the U.B.R. for the years, 2002 and 2003, or any other notice from the Division of
Corporations in respect with the Corporation BABEL, CORP.

Thank you for your courtesy in this matter,

BEATRIZ ANA BARMAIMON »

PRESIDENT

Fle



