SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1939.
AMOUNT DUE ON OR BEFORE 09/15/96: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999 &

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION 9? CORPORATIONS

DOCUMENT #

1. Corporation Name

BABY TURTLE i INC.

P98000059058

Jul 26, 1999 8:00 am
Secretary of State

07-26-1999 90011 014 ***550.00

RTDACAR AR

22

[y

27,

Principal Place of Business Mailing Address
25 SE 2ND AVE 25 SE 2ND AVE
INGRAHAM BLDG. STE 900 INGRAHAM BLDG. STE 900
MIAMI FL 33131 MIAMI FL 33131 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
07/02/1998

2. Principal Place of Business 2a. Mailing Address 4. FE} Number ‘ Applied For

21 26} 5 ~D gs'l’ll gkiq Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, sic. 5, Certificate of Status Desired L__] $8.75 agditional

Fee Required

€. Elaction Campaign Financing

City & State City & State $5.00 May Be
E ;\ Trust Fund Contribution I:' Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
2_4| 25 a ;l Intangible Personal Property. EY&S D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
MURA), WALD, BIONDO & MORENOD, PA. .
25 SE IND AVE 82| Street Address (P.O. Box Number is Not Acceptable}
. INGRAHAM BLDG, STE 900 83
MIAMI FL 33131
84| City FL 85| Zip Code

SIGNATURE

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

DATE

Slgnature, typed ar printed name of registersd agent and litla i applicabie.

{NOTE: Registered Agent aignature requirad when rainstabng)

12. QOFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ JoeLete LATME [ change [ 1 Additon
NAME DE LA CRUZ, MARIA 1.2 NAME
streeTaooress | 205 ZORZAL ST, MONTEHIEDRAY .3 STREET ADDRESS
CITY-ST-2IP SAN JUAN, PUERTO RICO 00926 14 CITY-ST-ZIP J
TMe D DELETE 21TME (] changs [ Adation
NAME ZANASKA, DAYANA 22 NAME
stReeT aporess | 12650 SW 34TH PL 2.3 STREET ADDRESS
crvsizr - | DAVIE-FL-33330-— - . _Jaacmystar
TIHLE D DELETE 3ITILE D Change D Addition
NAME PESTANA, TERESITA 1.2 NAME
sTree apoRess | 5872 SUNSET DR 4.3 STREET ADDRESS

| crrstzip MIAMI FL 33143 34CITYST-ZIP
e [Toeiere 21 TITE U] change 1] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY.ST.ZP
e {J oecene 5. TITLE [ I change [ ] Asition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
orTvsTZIP 5.4 CITY-ST-ZP
TILE [ petete 6.1 TLE O Change [ Adsition
NAME 2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY.ST2P Rsacimesrzp

indicated on

in Block 12 or Block 13 if changed, or

SIGNATURE:

14. | hereby cem’fz that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
this annual report or supplemental annual repon is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

dress.

A "mf HREQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daybma Phone #

CR2E034 (5/99)



