1
2001 UNIFORM BUSINESS REPORT (UBR) FILED

1
DOCUMENT # PO0000053159 . Feb 09, 2001 8:00 am
1. Enlity Name *
BALDWIN LAND MANAGEMENT CORPORATION Secretary of State
02-09-2001 90213 044 ***150.00
Principal Place of Business Mailing Address
1717 COLLINS AVENUE 1717 COLLINS AVENUE
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
s T N NG TE
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
| Not Applicable
Zp Country Zp Counry 5. Certificate of Status Desired (| g‘g‘g‘i Srd;!;tional
- - 6. Name and Address of Current.Reglstered Agent - -~ w==-~ -7, Name and Address of New Registered Agent--—
Name
LAMONT & NEIMAN, PA. | Kos67 . BA’L% e
TWO SOUTH BISCAYNE BLVD., SUITE 3550 ‘ Street Address (P.O. Box Number{s Not ;tzljble) n |\/€
MIAMI FL 33131 ) |
City Zip Code
| Cotpr (AoLES FL |22V s%

8. The above named entity submi is statement for the purpose of changing its registéred office or registered agent, or both, in the State of Florida.

2-1- 0]

SIGNATURE

Sign%t, typed or printed name of registered agent and title if appficable. (NOTE: Ragisle‘rad Agent signature required whan reinstating} DATE
9. This corporation is eligitle to satisty its Intangible FILE NOW!!! FEE {5 $150.00 1 i o
Tax filing requirement and elects 1o do so. E{ After MAY 1, 2001 Fee will be $550.00 0. Eectlon Campaign Financing . $5.00 May Be
=0 rust Fund Contribution. Added to Fees
(See criteria on back}) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11

TILE D O pelete TIME [ change [ Addition
* NAME BALZEBRE, ANTHONY F NAVE

staeer apokess | 1717 COLLINS AVENUE STREET ADDRESS

CITY-ST-21P MIAMI BEACH FL 33138 CITY-ST-2IP

TME D O Delete e [Jchange  [J Acdition

HAME BALZEBRE, ROBERT P NAME

streeT aporess | 1717 COLLINS AVENLE sﬁnemnnnsss

GiTY-ST-2P MIAMI BEACH FL 33139 CITY-ST-2IP

TIET ™0 - - e = - ElDelse TILE | . — - e e—=[T]Change [ Addition--

NAME ) NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-5T-ZIP

TITLE [] Delete L [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

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

TTE O Delets TITLE Jchange [ Addition

NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2IP CHY-ST-2IP

TILE [ Delete TITLE CJchange [ Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver cr tru owgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

; |

RoEXT €. BALZERBAE 2-1.01 305479 3808

SIGNATURE:
MNA‘I’UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREPTOH Dala Daytime Phona #

Uk

CR2E034 (10/00)



