FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 5 @?’3&*@‘ FLORIDA DEPARTMENT OF STATE
CORPORATION ? 1, '_‘-'\‘, Sandra B. Mortham
ANNUAL REPORT <7 4 ;5;3 Sacretary of State
1996 i . o DIVISION OF CORPORATIONS

DOCUMENT # 262363 (6)

1. Corporation Name

J. BALDI INC.

A

!
|
i

Principal Place of Business Mailing Address
P. 0. BOX 420 P. 0. BOX 420
330 MIRACLE MILE 330 MIRACLE MILE
CORAL GABLES FL 33134 CORAL GABLES FL 33134 ‘
3. Dale Incorporated or Qualified 3a. Date of Last Reporl
09/04/1962 04/27/1995
J. Frincipal Place of Business _2a. Mailing Address 4, FEI Number Applied For
2] 26| 590974539 Not Applicatila
Suite, Apt. #, elc. - Suite, Apt, #, €C. 5. Certificate of Status Desired ] $B'75 Adc!i!ional
[2?_' 27] _ Fes Required
City & State | City&State 8. Elscbon Campaign Financing 0 $5.00 May Be
—2_3] 28] Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 |25 29 [30] Florida Statutes O vYes [INo
. 9. Name and Address of Current Registered Agent ___10. Nama and Address of New Reglstered Agent
81| Name
M.J.F. REGISTERED AGENT CORP 82| Street Address (P.O. Box Number is Not Acceplabie)
C/0 MICHAEL J. FREEMAN
153 SEVILLA AVE. 83
CORAL GABLES lemﬁ 84| City esl Zip Code
- FL

741, Pursuant o the prbvisions of Sectiofs 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registerad affice
or registered aggit, gr both, in thefStale of Florida. Such change was authorized by the corporation’s baard of directors. | hereby accept the appointment as registerad agent. 1 am

tamihar with, and agfept the: oblidati [, Spction 607.0505, Florida Statutes.
- - x-
y " ared aganl and Tl if appdcanie (NOTE: Fegisterad Agent signature re pired whar reirstaling? [ATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIne DP {7 DELETE 1TATIHE O Change [ Additien
NAME BALDI, JIMIMIE 12 NAME
sineet anoness | 330 MIRACLE MILE 1.3 STREET ADDRESS
CTY-S1- TP CORAL GABLES, FL 00000 14CITY-S1-21P
TTF [ DELETE 2 THTLE [T Change {71 Addition
NAME 22 NAME
STREE) ADDRESS 23 STREET ADDRESS
CITY-S7-21P 24 CIY-57-219
TILE [] DELETZ 3 1TITLE [ Change ] Addetion
NAME 32 NAME
STREE] ADDRESS 33 STREET ADORESS
| Gry-si-2p 34 CITY-S1-2P N
TIILE [ DELETE 4.1 MTLE [ Change [ Addition
NAME 4.7 NAME
STHEET ADDRESS 4.3 SIREET ADDRESS
CTY-ST-2P 440ITY-51- 2P
TITiE [] DELETE 5 1TI1LE [ Change [ Addition
NAME 57 NAME
STREET ADDAESS 5.3 STREET ADDRESS
Cly-87-2I0 54 CITY-8T-2IP
THLE (1 DELETE € 11ITLE [) Change [ Addilion
HAME £ 2 NAME
SIREET ADDRESS €.3 STREET ADDRESS
CITY-S1-2iP B4 GITY-51-2F
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualiy for the exermption stated in Saction 119.07{3)(k), Florida Statutes. 1 further
certify that the information nchcated on this annual report or supplemen‘al annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; 1hat | am an officer or director of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.
L
SIGNATURE: T+ Batdl Yt Ul e al/ L DG
R e T e e~ ot RS Syt

“EVGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dayime Prane ¥

CR2E034 (12/95)




