. FILED
2004 FOR PROFIT CORPORATION Apr 05,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000078455 500 900N 051 #5875

1. Entity Name .
BISCAYNE BABIES CORPORATION

Principal Place of Business Mailing Address
DA N.E 11TH STREET SAN.E 11TH STREET 43024280
MIAMI, FL 33232 MIAMI, FL 33232
T S R AR AN RO O
Suite, Apt. #, eic. Suite, Apt. #, etc. 03222004 Chg-P CR2E034 ({10/03)
City & Staie City & State 4. FEI Number Applied For
65-0948080 L Not Applicable
I e N e oI
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
' = Ruvel; A, Pfedra
INTRASTATE REGISTERED AGENT CORPORATION Y \Q P 1

701 BRICKELL AVE. Street regs {P.0O. Box Mumber is Not Acceptable
SUITE 3000 Aﬁ?(—) R)L,L) L_i- f)\ n'L)e

MIAMI, FL 33131 —'H= el 14

, City R . l Zngods
1AWA TS FL 1A
8." The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe chligations of registered agen

SIGNATURE _4- /4 vrelioc H pl“CC( (A 32-zzo4

Signature, typed or printec name of regislered agent and Gile if applicable. (NOTE: Registered Agent signaturs required when remnstating) DATE ¥

FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (]  Added 1o Fees
10. OFFICERS AND DIRECTORS i KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O delete TILE ’ [Ochange [ Addition
NAME PUIG, LUIS NAME
STREET ADDRESS | 142 NL.E 11TH STREET STREET ADDRESS
CITY-ST-2IF MIAML, FL 33132 . CITY-5T-2IF
TME AS clete TITE [ Ghange [ Addition
NAME NUNEZ, GEORGE )ﬂ NAME
STREETADDRESS | 142 N.E 11TH STREET STREET ADDRESS
GITY-ST-2IP MIAMI, FL 33132 CITY-$T-7IP
LR e [ T e e - T s Oowss” — e T et T =TT [Tetiange T O Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-ST-2IP
TiTE [ pelete TMLE [Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-ZIP
me [ petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zp o CITY-ST-2IP
TITLE 1 pelste TITLE ) [ Change  [] Addition
NAME .- ; : - - NAME .
STREET ADDRESS ’ . STREET ADDRESS '
Cry-57-2IP . CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exermpilion stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall 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 reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, wi em red.
- ) /0 o
Avrelio ft Aedra  3]azfof
/

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw ©

Daytima Phone #




