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* FAM-BAL, INC.

"DOCUMENT #

P01000022256
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1856 NW 17 AVENUE
MIAMI FL 33145

Principal Place of Business
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1956 NW 17 AVENUE
MIAMI FL 33145
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Suite, Apt. #, elc.
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‘'CORPORATION SERVICE COMPANY
1201 HAYS STREET
~ \, TALLAHASSEE FL 32301-2525
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8. The above named entity sfbmits this sfatdment for the purpose of changing its registered office or registered agent, cr both, in the Staie of Florida,

ad ndma offregistered agent and title if applicable.
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DATE

9. This corporation is eli

(See criteria on back}

FILE NOW!! FEENS $150.0

~
1o satisfy its Intangible

d

Tax flling requirament an elects to do so.

After May 1, 2002 Fee wi 0.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS, /' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME . PD Delets THLE [ Change El Addmun
NAME BALDRICHE, PEDRO J g NAME HDDL—J =

smeer aoomess | 1956 NW 17 AVENUE STREET ADDAESS | * ? j(j——[} ﬂjlg:jl -] 1 13
CITY-ST-2IP MIAMI FL 33145 CITY-ST-2IP ****15[; D0 k150,00
TITLE STD O Delete TITLE Change [ Additibn
NAME BALDRICHE, JITZA NAME EHIO QIC’,H £  3(TZA ) Q,

STREET ADDRESS | 1956 NW 17 AVENUE STREET ADDRESS ‘?é"f At | ZG ct

GITY-ST-2P MIAMI FL 33145 CITY-ST-2IP miam]  F; 23 Xz . . -
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TILE O pelete TITLE |3 Change [ Addition
NAME NAME
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CITY-$T-2IF CITY- §T-ZP

TITLE O pelete TITLE [J crange [ Addition
NAME NAME
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CITY-5T-2P CITY-§T-7IP )
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does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further cemfy lwmorma‘uon

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
exeﬁute this repo:jt as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
ike empowered.

02~ 04-2002.
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