FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P96000075782 (B)

1. Corporation Name

BISCAYNE BABEL, INC.

000

Principal Piace of Business Mailing Addiess
P.O. BOX 38100 P.O. BOX 381703
MIAMI FL 33238 MIAMI FL 332381705
3. Date incorporated of Qualified | 8a. Dale of Last Report
. 08/11/1996
2. Principat Place: of Business 2a. Maifing Address 4, FE1 Number Applied For
;l '2_6] 65" Q 7 07 8 , p) Not Applicable
Sulte, Apt #, e'c Suite, Apt. #, etc. o i
uite, Apt #, etc uite, Apt. #, etc 5. Cerliticate of Status Desirad [1 $8.75 Aadional
a ;‘ ’ Fee Requlred
|__ City & Gtate | Ciy&State 8. Election Campaign Financing $5.00 may Be
23] i 28] Trust Fund Contribution Added o Feos
2ip | Counlry Zip Courtry 8. This corporation has liability for intanglble tax under s. 199.032,
24—1 2ﬂ ;;l 3_o] Florida Stalutes Yos [ No
" 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
|
18425 N.W. 2ND AVENUE 82| Brreet Address (P.0. Box Number is Not Acceplable) \ g/
SUITE 305 2iee B‘scq?m D
MIAMI FL 33169 &
84| City \ \ 85| di C'gfe
PAL A~ FL "|25%33e

11. Pursuant 10 the provisions of Sections RO7 0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its Yagisterad
office o registered agent, of both, in the State §f Fiori ch change was authorized by the corporation’s board of direciors. | hereby accept }he appointment as registered

agent tam familiar wih, and acept e ob Gtion B0Z.0505. Florida S1atutesf] - 3
' opd> Leon % V4{ 72

SIGNATURE _

. Egnatte berad of protcd far Teq storod pgent and 10 F 3 [NOTE: Registered Agent signahuire required whan reinslating) T DATE
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D [ oriere 1TIILE ] change ] Addition
Nanse LEONI, TODD 1.2 NAME
sweer rooress ¢ PUO, BOX 381703 N/A 13 STREET ADDRESS
Y-S0 2 MIAMI FL 33238 1A CTY-5T-21F
1MLE T oELETE 21 TITLE [ Jchange 1] Adgition
NAM: 2.2 HAME
STREFT ANORESS 2.3 STREET ADDRESS
CN-SI28 2.5 CITY-$1-2IP
i; T DELETE 34 TALE [Hchange  [_] Addition
NAME 37 NAME
STREET RODRE S5 3. STREET ADDRESS
CHY-S1- 20 34, CITY- -2
TmLE ] peLere 4.1TILE ) change ] Addition
NEME 4.2 NAME
SIREET ADDALSS 4.3 STREET ADDRESS
CIY-$1-2p 44 CITY-ST-2IP
TNE [T oeLEne 51TITLE ] change  [] Additian
NaME 5.2 NAME
STREET ALDRESS 5.3 STREET ADDRESS
CITY-S1-21 5.4 CHTY-ST-TIP
L ) [J oeLere 6.1 TITLE T cnange [ Addition
HAME 62 NAME
STREE | ADDRESS 6.3 STREET ADDRESS
CITy-51-2F \ 64 CITY-87-2P

th this filigg does nat quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

nnual report is rue and accwate and thal my signature shall have the same legat effect as If made under oath; that
rirugfee empo(;fered to exscute this report as reguired by Chapler 807, Florida Statutes; and that my name
enpfyith an adoress.

14. | do heraby cerlify that the information supplied
information ind.cated an this annual report of supplemental
| am an officer or cirecior of the corporation or the receiv
appears in Black 12 or Block 13 if changed, orpnfan atige!

DA e s, Apr 21 1997 8:00am

CR2E034 (9/96)

] 31447 305 756-1177

INTED WAME OF BIGNING OFFHCER OR DIRECTOR Data Dayirre Prone #

SIGNATURE: .

TBGNATURE AND TYPED OR



