o]
. FILED S
2003 FOR PROFIT CORPgRATIOI;I‘ \Dr 11 2003 8:00 a g
DOCUMENT # P00000026514 £ ecretary of State >
1. Entity Name 04-11-2003 20096 020 ***150.00
ANTONIO BALDAN AMERICA INC,
Principal Place of Business Mailing Address
220 11ST STREET SUITE 213 220 78T STREET SUITE 213
MIAKI BEACH FL 33141 MIAMI BEACH FL 33141
‘ 2030 Ponce de heon Buud
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State ] 4. FEI Number Applied Fer
Caval Gahles  FL 65-1000984 Not Applicable
Zip Country c Country 5. Certificate of Status Desired (] $8.75 Additional
33 134 VS A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
[ = - — - S — ~ bNarﬂ?“ T T T e Tre—— T -
ARA LWIARATO VGO vV b
CHI TO, UGO v CPA Street Address (P.O. Box Number is Not Acceptable)
220 T1ST STREET SUME 213 12 000 BISCAYME BLVD
MIAMI BEACH FL 33141 S0 TR 1507
. City, Zip Code
Mol FL 231910
8. The above named entity submits Mlis statement for the purpese of changing its regislered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.”
SIGNATURE
Signature, typed or printed name of registered agent and tit'e if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!!I FEE S $150.00 . R
8. Election Campaign Financing $5.00 May Be
After May 1, ?003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payablé to Florida Department of State
10. QOFFICERS AND DIRECTORS ﬁi. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D ' [ Delete THLE D B Crange ] Addivon | &
NAME STIMAMIGLIO, ALBERTO NAME STIMAM: G0 ALRERTO 2
sTrEeT A0DResS 1220 71ST STREET SUITE 213 STREETADDRESS | 2030 Po Mo B Lo oM BLVD 3
orv-si-2 - IMIAMI BEACH FL 33141 CIST2P [ COvn. GARLEs L, EL 33134 g,o-'
TITLE O Delete TITLE [ Change [ Addition %
NAME NAME b
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CiTY-ST-2IP
L - P - - ————— .De'ete—; e W TTLE . T | e - T . T e E? . L -:E-Chﬂﬂgﬁ D Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE O Change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Desate TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-ST-2IP
TITLE [ Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP " CITY-ST-ZIP
12. | hereby certify thal the information supplied with this flhné:; does not gqualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supptemental réport is true and accurate anelthat 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 execuie th rdport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerg with ddress, with all other like emgowered.
-
Azl €03 305 52903
SIGNATURE: AN \&mm&\h RED L -03 205 9 o0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINT 7FFI€EFI OR DIRECTOR

Dalg Daytime Phone #



