FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

DOCUMENT # P01000111496 ecretary of State
1. Entity Name : 04-21-2003 91210 004 ***150.00
BALDAN HOME THEATER, INC.
Principal Flace of Business Mailing Address
245 SE 15T STREET STE 100 245 SE 1ST STREET STE 100 4100097
MIAMI FL 33131 MIAMI FL 33131
SE—— S— INARCARAE AT
Suite, Apt. #, etc. Suite, Apt. 4, ete. - 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-1154975 Not Applicable
Zp o Gty P e e Conlry e 8. Certificate of Status Desired [ =$8:75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONCALVES' JULIO V JR Street Address (P.C. Box Number is Not Acceptable)
245 SE 1ST STREET STE 100
MIAMI FL 33131
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nams of registered agent and title if applicable. {NOTE: Registarad Agent signatyre raquired when reinstating) DATE
“wi FILE NOW!!! FEE 1S $150.00 . . N )
ﬁAﬁer May 1, 2003 Fee witl?:ve $550.00 8. Elaciion Campaign Financing $5.00 way Be
- Y Trust Fund Contribution. [0 Addedto Fees
Make Check Payable to Florida Department of State
10. . : CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ’ pp [ pelete TITLE O Change [ Addilion
nve | GONCALVES, JULIO V JR NAME '
sTReET ADDRESS | 245 SE 15T STREET STE 100 STREET ADDRESS
CITY-ST-21p MIAMI FL 33134 CITY-ST-21P
THLE - | MGR 1 elete TITLE [dchange [ Addition
NAME DOS SANTOS, LUIZ NAME
STREET ADDRESS | 245 SE 18T ST. STE 100 STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33131 ) CITY-ST-2IP
e O Deleta e ' ' " [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ) CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L. CITY-ST-2IP
TIRLE T ) [ Celete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-2iP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report of gwpplemental report is true an acturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thgfefelver or trustee empaoy cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an at chmen with an addregsrWith alf ke-empowered.

LAEQUIBDE B dos Sites oq/lé;& (25)>74% 85

SIGMATURE AND TYPEDJOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phong #

SIGNATURE®

AN 0984120

CR2EQ34 (10/02)



