2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000042046 .
1. Entity Name Feb 26, 2000 8.00 am
BABYLON B. INC. Secretary of State
02-26-2000 90065 005 ***150.00
Frincipal Place of Business Mailing Address
15551 WEST DIXIE HIGHWAY #2 15551 WEST DIXIE HIGHWAY #2
NORTH MIAME BEACH FL 33162 NORTH MIAME BEACH FL 331626033
T IR AW LA DR
__ 655 Golden Beack B2,
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ' “Cit éftate 4. FEI Number Applied For
. 60‘ en &@AGA/ FL 6 5-089272 506 Not Applicable
Zip . - Country — - ngl co — Country™ - A |75, Certfieats of Status Desired 0 ?g.;?qg;gtional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
‘ Name
TCHESNOKOV' GUEOHGU' Street Address (P.C. Box Number is Not Acceptable}

15551 WEST DIXIE HIGHWAY #2
NORTH MIAMI BEACH FL 33162

City FL Zip Code
]

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNﬁZA& /75/ esnocecor Cireo gc/;'/ //' 4 / o0

Signature, typed or printed name of registered agenl and iitle f applicable. (NOTE: Registered Agent signature%quired whan reinstatng) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) o ‘
Tax filingprequirement hnd ctoots o d0 50, After MAY 1, 2000 Fee will be $550.00 10. _Er'j;“Esniagoﬁi'r?;ugf”m"g 0 fg,ﬁ?o'\ggfe
{See criteria an back) a Make Check Payable to Department of State
1. " OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE vD [ Delete TITLE [] Change (] Addition
NAME TCHESNOKOV, GUEORGUI NAME
strecT ADDRESS | $5551 WEST DIXIE HIGHWAY #2 STREET ADORESS
CATY-ST- 20 NORTH MiAMI BEACH FL 33162 GY-ST-28
TILE STD ‘ 7 Delete e [ Change  [2] Addition
NAME - NADEL, MIKHAIL NAME
street aooess | 15551 WEST DIXIE HIGHWAY #2 STREET ADORESS
cmv-st-2¢ |- NORTH'MIAMI-BEACH FL 33162 s~ -0 ) omv-stae
TITLE LI Delete TIILE [ Change ) Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delgte TITLE {3 Change  [] Addition
NAME NANE
STREET ADDRESS . ‘ STREET ADDRESS
CITY-ST-2P ] . CITY-ST-2IP
TITLE ] Delete TITLE (3 Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P LTy -S7-71P

13. | hereby certify Ihat the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 thé réceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like gmpowered.

SIGNATURE:

il S hesiineou Glrevese.” 305- GG 0O/
[ 24

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



