B R

2002 UNIFORM BUSINESS REPORT (UBR) FILED

AY  A2/620

DOCUMENT #  PO1000000952 E Apr 29, 2002f8 S ?Ot am
1. Entiy Narne r ecretary of State
MARY M. BALTHAZAR, INC. ! 04-29-2002 90134 035 ***150.00
Principal Place of Business Mailing Address ;
1572 NE 151 TERRACE 1572 NE 151 TERRACE )
N MiAM! BEACH FL 33162 N MIAM) BEACH FL 33162 :
| J A
S S | T
Suite, Apt. #, etc. Suite, Apt. #, etc. ] DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
E 65-1068925 Not Applicable
4ip Counlry Zip Country §, Certificate of Status Desired | $8.75 additional
! ’ Fee Required
- ~6.”Name and Address of Current Registered Agent-~ - " 7~ 7. Name and Address of New Registered Agent ™ o
Name
BAL ! MARY M Streét Address {P.0. Box Number is Not Acceptable)
1572 NE 151 TERRACE :
N MIAMi BEACH FL 33162
City } . Zip Code
- ! FL

8. The above named entity submits this statement for the purpose of changing its registered ofﬂc;e or registered agent, or both, in the State of Florida.

SIGNATURE *
Signature, typed of printed name of registered agent and lille if applicable. {NOTE: Registered Agent silgnalura required when reinstating) DATE
" Taxting reanementand soos 0 doto. | Ator ay 1, 2002 Fao wil pe $sdgo | 1 EBCIEn Campein Francing - $5.00 way oe
o ’ 4 : Trust Fund Contribution, O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, | ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
L D O Datete TImE j O change [ Addition | 5
NAME BALTHAZAR, MARY M RAME | &
streer aooess | 1572 NE 151 TERRACE STREET ADDAESS §
CITY-ST-2F N MIAM! BEACH FL 33162 CITY-ST1-2 ar
TILE I elete TMLE | Dl change [ Addition | &5
NAME NAME !
STREET ADDRESS STREEF ADDRESS
CITY-5T-7P CITY-ST-2P
11 e T I s ™ [T p— THRE. - doofs oo el . - [} Change - [F] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7IP ciry-s1-2F 4
MLE O Delete TALE i [ Change [ Addition
NAME NAME !
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-57-71P E
THLE [ Detele TIME \ OJ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP }
e O pelete TILE { O change £ Addition
NAME NAME )
STREET ACDRESS STREET ADDRESS
CITY-$T-2P - CY-sT-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. ! 3 -

SIGNATURE: /[ CHIBE LS

SIGNAURE AND TYPED OR PRINTED N

Date Daytime Phona #




