2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 16,2002 8:00
DOCUMENT #  PO1000058262 gcretary of Statél "

1. Entity Name

BALTAZAR GROUP, INC. 04-16-2002 90032 030 ***150.00
Principal Place of Business Mailing Address
400 S. POINTE DRIVE 400 S. POINTE DRIVE
SUITE 311 SUITE 311
N S R A
2. Principal Place of Business 3. Mailing Address ”II ’“H““u “ “ II l || |

Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE .

City & State City & State 4. FEI Number Applied For
%3 q‘ﬁ Not Applicable

Zi Count i iti
o auntry Zip Couniry 5. Certificate of Status Desired [:I $8‘75 A,dd't'o”al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DIAZ' OSVALDO J Street Addrass (P.C. Box Number is Not Acceptable)

7951 SW 40TH STREET

SUMTE 208

MIAMI FL 33155 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Ageni signature required when rainsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.0 . . . .
Tax filingrequirememgand elects 1oydo $0. ’ After May 1, 2002 Fee wlli$be SSS%.OO 1o ?recmn CGampaign Financing $5.00 may Be
N ' ust Fund Contribution. 0  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State

11. . QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11

me 7 |PTD O Delete TITLE O change  [] Additicn
v . [LORE, PABLO NAME

steet anogss 1400 S. POINTE DRIVE SUITE 311 STREET ADDRESS

ory-st-ze”  |IMIAMI BEACH FL 33139 CITY-ST-7IP

TTLE SVD (3 Delete TTLE Clchange [ Addition
NAME LORE, FEDERIC NAME

STREET ADDRESS |400 S. POINTE DRIVE SUITE 311 STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL 33139 i CHTY-ST-7IP

TLE [ Delete TITLE Ol change [ Addition
NAME NAME
_STREETADDRESS.|.-  ~-- . . .. - o s e ) STREETADDRESS | - m 7 oo - = .. e e e —
CITY-ST-2IP CITY-§T-2IP

TILE ) O Delete TITLE O thange  [2 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Delete TITLE [ Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -ST-2iP CITY-S$T-2IP

TILE [ selete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP . CITY-$7-21P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiv empowered o execute tFIS report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or oh an attachrment i ress, with all other like enjpowered.

SIGNATUR S W) L(,l QJ 200D 58L4Y q.qoq

E AWIJ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirna Phene #

$
¥

D

CR2E034 (9/01)



