FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFMT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPOBATIONS

‘Mar 12 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narme

BABY TURTLE, INC.

P93000037160 (7)

Principal Place of Business Mdu-lng Address

O DA

% MURAI WALD BIONDO & MOREND PA % MURAI WALD BIONDC & PA
5872 SUNSET DRIVE $872 SUNSET DRIVE
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143 DO NOT WRITE IN THIS SFACE
us us 3. Date Incorporated or Qualifiod
e 05/21/1993
2. Principal Piace of Business “2a. Mailing Address 4. FEI Number Applied For
2 [ | B 650413106 Not Applicable
Suite, Apt. #, olc. Suite, Apl #, elc. - ) $8.75 addiional
E - gﬂ 5. Gertificate of Status Desired ] Fes Required
City & Stato _ Cily 8 State 8. Eloction Campaign Financing $5.00 May Be
§| 23]_/*"7_ Trust Fund Gontribution Added to Fees
Zp | Counlry __ Cdintry 8. This corporation owes or has paid the cu&n{ year Intangible
;I 2;] 29] ?o_l Personal Property Tax due June 30. Yes [Ino
9. Name and Address of CUrronl nogl_s_terod Ageni 10. Name and Address of Now Reglstered Agent
MURAI WALD BIONDO & MORENO PA 81| Name
25 SE 2ND AVE B2Z| Street Address (P.0. Box Number is Not Acceplable)
900 INGRAHAM BLDG
MIAMI FL 33131 )
84| City FL ]ss Zip Code
¥1. Pursuant 16 1ho provisions of Sections 607 0502 and 607, 1508, Flofida Statutes, the above-named corporalion submits this staterent for the purpose of changing its registered

office or registored a?enl or both, inthe State of Floridi Such changc was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registered
505, Flarida Statutes.,

agent. | am familiar with, and accept the obligatons of, Section 607

SIGNATURE _ . ___ _ i
Blgnature, Tyjod O Plmted man ke of © "ot agenl and W i appleabin (NCHT - Hegislered Agnnt signature required when reinstating) DATE
12, OF 1 ICERS AND DIRTGTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 E
me P T oecene 1ITIE ve ] p T Change  Taeadition | =
NAME DE LA CRUZ, MARIA M. 12 NAME Teres -‘1, (A ‘W\a‘a" €50 %
-
sweeraooress | 151 ISLAND DRIVE raseer anhess QS @wtelCell Ave.
orvsrze | KEYBISCAYNEFL worr-sre | npamy, F¢ 3ol 2l
TISLE W KD[LETE 21 TIMLE harga Addition |2
o.dela Crow
NAME MARTINEZ, GUILLERMO L. 2 ZNAME arv'G. pa .20
secraooress | 49 MIMOSA ST. SANTA MARIA 235ThEET AODRESs | ‘2RO SRAVIEW Py
oy ST- 2P RIO PIEDRAS PR B caomsze | Key Biscaugne, 1 3314 &
THiE [J oeite 31TILE N y [ Change [ Aduition
NAME 3.2 NAME
STREEY ADDRESS 2.3 STRELT ADDRESS
CiTY-S1-2P ) o o 34 CITY-§7- 7P
TILE T veweie AL [T Change L] Addiion
NAME 42 HAME
STREET ADORESS 43 STREET ADDRESS
CiTY-51-2IF o 44CIV-ST-21P
TILE [T otLen 51 TITLE L) change [T Addition
NAME AME
STREET ADDRESS TREET ADDRESS
cITy-§1-21P o 1Y -§1-2IP
TME T[T Diete [J Change  [] Addition
NAME
STREET ADDRESS TRELT ADDRESS
Y- 3T-2p TY-ST- 2P

14. {hereby cerlify that the information suppliod with tiis filng doos not guality for the
indicated on this annual report or supplemental annual report is true and accurate
officer or directar of Ihe corporation or he receiver or lrustee empowered 1o oxecu

Block 12 or Block 13 if changed, or on an attachinent wilth an address.

SIGNATURE: _

smption statad in Section 119.07{3)(i), Fiorida Staiutes. | further certify that the information
.d that my signature shall have the same lagat effect as if made under cath; that t am an
this repori as required by Chapter 607, Fiorida Statutes; end that my name appears in




