2002 UNIFOI!RM BUSINESS REPORT (UBR) FILED

Jan 07,2002 8:00 am
DOCUMENT # | P93000037160 Secretary of State

BABY TURTLE, INC. 01-07-2002 90003 045 *+*150.00

Principal Place of Business Mailing Address
% MURAI WALD BIONDO & MORENO PA % MURAl WALD BIONDO & MORENO PA
5872 SUNSET DRIVE 5872 SUNSET DRIVE
SQUTH MIAMI FL 33143 : SOUTH MIAMI FL 33143
]
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ! Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State Applied For

4. FEI Number
65'04131% Not Applicable

e Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
l Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| b - " Name T e h

MURAI WALD BIONDO & MPRENO PA Street Address (P.Q. Box Number is Not Acceptable}

26 SE 2ND AVE i

900 INGRAHAM BLDG

MIAIqjl FL 33131 Cit Zip Code

| Y FL p
8. The above named entity subm\‘té this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-
SIGNATURE I
Signature, typed or printed nlame of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

@ Fhis corporation is eligiole to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and etecls to do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Conlribution. 0 Added to Fees

(See criteria on back) ! O Make Check Payable to Department of State
1.  OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP i [ Delete TITLE O change  [J Addition
NAME PESTANA, TERSITA NAME
streer acoress | 1915 BRICKELL AVE, #C-507 STREET ADDRESS
omv-sr-ze | MIAMI FL 33129 | CITY-ST-21P
TITLE P | O Delete TTLE Clchange [ Addition
NAME DE LA CRUZ, MARIA NAME
sTReer AnoRess | 210 SEAVIEW DR, #212 STREET ADDRESS
CITY-ST-2P KEY BISCAYNE FL 33149 ' - X cmv-s1-2P
TITLE N N _ Doeee . f e ~ Dchange [ addition
NAME ! - N : -
STREET ABDRESS STREET ADDRESS
CRY-ST-ZP CITY-ST-2IP
TITLE - O Delete TITLE O change 7] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-st-2p
TTLE 3 Dolete TIME O Change [ Addition
NAME NAME
STREET ADDRESS o | sEET AoDRESS
cory-st-ze 1 CITY-ST-2IP
TTLE ! O petete TE - [ Change (] Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP l CITY-5T-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi address, with aif other like empowered.

SIGNATURE: =22 . TERES L o fans— ﬂ/L‘//a»l/ /5‘ar)_é3-/</a7-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Da\s Daytime Phone #

AV 9e80220

CR2E034 (9/01)




