B3 o
2003 FOR PROFIT CORPORATION Aor 1 8F12](J)g§)8 00 am :
UNIFORM BUSINESS REPORT &UBR) rio, f . am 3
DOCUMENT # P98000068873 . ecretary of State
1. Entity Name 04-18-2003 90216 030 ***150.00
BALTAR ENTERPRISES, INC.
Principal Flace of Business Mailing Address
1817 NW 21ST STREET . 1817 NW 21ST STREET
POMPANO BEACH FL 33069 - POMPANO BEACH FL 33069
N — R
Sule, APLABIG e S AL S e momee o [ CHECK-HERE-IF. MAKING:CHANGES . == _
City & State - City & State 4., FEI Number Applied For
' 65-0855035 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desired 0 gg.g?q 3?:::%"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BALTAR, LEVINDO E
1574 SW 21 LANE
BOCA RATON FL 33486

Street Address (P.0. Box Number is Not Acceptable}

]
City FL Zip C;od_ef,

8. The above named entity SmelglhIS staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar ith, and accept
the obi |gat|ons of registered agent

e g

i

SIGNAFURE 2 -
N AR Signature, lyped or printad nama of registered agent and tite if applicable. (NQTE: Registered Agsnt signature required when reinstating) DATE
| . Aner Mayd, ee will be - Trust Fund Contribution. [ Addedto Fees

Make:Chetk Payable to Florida’Department of State

10. - 7 OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

THE PTD o E O Delete TMLE * [JcChange [ Acdition 3

NAME BALTAR, LEVlNDO E o NAME =]

STREET ADDRESS | 1574 SW 21 LANE STREET ADDRESS 3

CITY-S1-2IP BOCA RATON FL 33486 CITY-ST-ZIP <
o

TILE SVD O Delete TLE Ottange [ Addiion | &

NAME BALTAR, ADRIANA NAME

STREET ADDRESS | 1574 SW 21 LANE STRCET ADDRESS

CITY-ST-ZIP BOCA RATON FL 33486 CITY-8T-2IP

TITLE [ Delete THTLE [ Change  [TJ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I CITY-ST-2IP

me O celets TIMLE [ Change [ Addition

NAME NAME )

STREET ADDRESS T e T e TTeem e STREETAODRESS ™| ~ ~~ = -~ 77T - T T e - -

CITY-S7-21P . CITY-ST-21P

TINLE [ Delete ThLE O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-5T;2P

TTLE [ Delete y [JChange [ Addition

NaME

STREET ADDRESS

CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempuon stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of he corporation or the receiver or frustee empowered to exgcute thi ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othg powered,
SIGNATURE: ___SIGNAT: 194///5/93 Jé’y/a?/# 2 LY
SIGNATURE AND TYPED /R PRINTED NAPIE OF SIGNING OFFICER OR DIRECTOR ¥ Date Daylime Fhane *




