2001 UNIFORM BUSINESS REPORTY {(UBR) FILED

Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90157 017 ***150.00

DOCUMENT # P97000050315

1. Entity Name

BABCOCK VENTURES, INC.

Principal Place of Business

1773 NW. 79TH AVE.
MIAMI FL 33126

Mailing Address

1773 NW. 79TH AVE.
MIAMI FL 33126

000393684

2. Principal Place of Business

8350 NW 52 Terrace

NG AT

% M P B beock Company
8 50 NW 52 Terrace

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Suite 107 Suite 107
City & State City & State 4, FEl Number Applied For
Miami, Florida Miami, Florida 650755479 Nat Applicable
Zip Country Zip Country . . $8 75 Additional
——-e-.—.3 3166. - .._.,USA,____. _,3316 6_,__.. . -_..USA __5 fer_}mfite Ofititu_s”D?SIrE?J D __Fes Required

. 6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

ame Calvin H. Babcock .

BABCOCK, CALVIN H <
C/0 THE BABCOCK COMPANY S e Habeack Company e
1773 NW 79 AVE.

MIAMI FL 33126 8350 NW 52 Terrace, Suite 107

FL

PTe%

o
Islyiami

oy -4
8. The above named entity submit; ta far A%{anwg its registered office or registered agent, or beth, In the State of Florida.
SIGNATURE

9/1efoc

Signature, typedmrinled name of registerad agent and title if applicable.

(NOTE: Registared Agent signature required when reinstating)

DATE

9. This corporation is gligible to satisly its Intangible
Tax filing requirement and elects to do s0.

FILE NOW!!! FEE IS $150.00

10.
After MAY 1, 2001 Fee will be $550.00

Election Campatign Financing
Trust Fund Coentribution.

$5.00 May Be
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 D O pelete TITLE P/ %/ D - b K [XcChange [ Addition
vin abcoc
NAME BABCOCK, CALVIN H NAME o The Babcock Company
STREET ADDRESS { 1773 NW 79 AVE. STREET ADDRESS 8350 NW 52 Terrace » Suite 107
Cr-StIP | MIAMI FL 33126-1112 ore-st-2¢ Miami, FL 331
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-IP B} o e e e e CITy-ST-2IP e e o e -
TILE O Detete TILE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDARESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ elete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TNLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITy-ST-2IP CITY-5T-ZIP

13. | hereby certify that the information supplled
indicated on this report or supplemental.s
of the corporation or the receiver or Jk
changed, or on an aftachment wiyx3

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
apgtt is true an accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer ar director

e #115 report as required by Chapter 607, Florida Stat
jkgmpovered,

Calvin H. Babcock

utes; and that my name appears in Biock 11 or Block 12 if

4/1/01  (305) 599-2780

(SIBNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

CR2E034 {10/00)

)



