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

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State

FILED
Apr 24 1998 8:00am

1998 Secretary of State

DOCUMENT # P96000075782 (8)

BISCAYNE BABEL, INC.

M N

Principal Place of Businoss Mailing Address

P.O. BOX 381703 P.0. BOX 381703
MIAMI FL 33228 MIAMI FL 33238
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/11/1996
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
28] 650707812 Not Applicable

$8.75 Additional
Fee Required

Suite, Apt. #, alc Suite, Apl #, elc.

8. Certificate of Status Desired (]

27]

2] [8] B] [2]

City & State | City & State 6. Election Campalgn Financing $5.00 Mmay Be
3 za] Trust Fund Contribution Added to Feeos
2 Country Zip Country 8. This corporation owes or has paid the current year intangible
4 25 ;l ?0] Personal Property Tax due Juna 30. Ovyes [No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LEONI, TODD 81| Name
7100 B'ISCAYNE BLVD. 82| Street Address (P.O, Box Number is Not Acceptable)
SUITE 305
MIAMI FL 33138 83
84| City FL lss Zip Code
11, Pursuant ta the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered

office or registered agent, or bath, In the Stale of Florida. Such change was authorized by the corporation's board of diractors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the cbhgations of, Section 607.0505, Florida Statutes.

SIGNATURE

Srgnalro, hiwd or panled narme 6 regietered agnnt And ttie If apphcale (NOTE: Rogistered Agerit skgnalure raquirad when reinslating} DATE

12. OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T oecere 11 TILE [T change [] Addition
NAME LEONI, TODD 12 NAME

smeeraporess | PO BOX 381703 N/A 13 STREET ADDRESS

CITY-ST- 2P MIAMI FL 33238 14CITY- ST-2P

THLE ] DELETE 24 TNk [J Change ] Addition
NAME 2.2 NAME

STREET ADDAESS 2.3 STREET ADDRESS

CITY-ST-2P 24 CITY-5T-7P

THE [T peLete 31 THLE [T change [ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STAEET ADDRESS

CITY-S1- 2P 34.CITY-5T- 2P

TE [T oecere L1 TLE CTcnange [T Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST.2IP 44 CiTY-ST-2P

THLE [T oELETE 51TILE [J Change T Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GiTY-S1- 2P 54 CITY-ST-2IP

TITLE [T DELETE 6.1TITLE [ change L] Addition
NAME 6.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CiTY-51-2iP 7 64 CITY-ST-2P

14. | hereby cerlily that the information supphod yith this fiting doas hat qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the informalion

rue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an

indicaled on this annual repor of supplemerfal annual report ) J
mpowered 10 execule this report &8 required by Chapter 607, Flarida Statutes; and that my name appears in

officar or director of the corporation or fhe rgceiver pr
Block 12 or Block 13 if changed, or ogf an

QIGNATURE: Tobd LEON| ¥-(¢L-9%

CR2E034 (10/97)



