‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)  Apr 02,2003 8:00 am

DOCUMENT #  P02000037837 ecretary of State
1. Entity Name 04-02-2003 90099 041 ***150.00
PALMETTO BAY FINANCIALS INC.
Principal Place of Business Mailing Address
17015 SOUTH DIXIE HWY 17015 SOUTH DIXIE HWY
MIAMI FL 33157 MIAMI FL 33157
R — ADVAR AN AL
81l Wayne Ave 981t WAYNE AVE
Sulte, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State : City & State - 4. FEi Number . |Applied For
fALHETTO BAY, F L PALRETTO 8AM, FL A45-0U4T72547 Not Applicable
Zip 1 Country Zip Country " ) $8.75 additional
3%157 Uusn 33157 us A 5. Certificate of Status Pemred O Poa Fiequiredl Hona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
— s s s ol BALDED D IPRATH Y T o - -
BALDEO’ DIPRAJH V N Street Address (P.C. Box Number is Not Acceptable)
17015 SOUTH DIXIE HWY =55 9811 WAYMNE AVE
MIAMI FL 33157
_— City . Zip Code
PALMETTo 8AY FL | ™335

8. The above named entity submits this statgmen the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered & )
0% 0,?/’? 7/9_?

SIGNATURE

Signaturg, t);pad o printeﬁame %1 registered agent and uile if applicabla. (NOTE: Registered Agent signature required when reinstating} " paTE
, -
. FILE NO\;’H' FEE ISI $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS : 11. ADBDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE P .- \l ‘ [ petete TILE P ¥ Change [ Addition
MM BALDEO, DIPRAJH V. - e BALDEO, DIPRATH V
sTreeT ADDRESS.| 17015 SOUTH DIXIE HWY STREETADDRESS | @1l \WANME ANVE
GITY-ST-2P MIAMI FL 33157 CITY-S7-7IP PALMETTO BAN ., FL BBI157
TILE v O Delete THLE Vv HAThange [ Addition
NAME BALDEQ, MOHANEE NAME BALOED, MOHAMEE
STREET ADDRESS | 47015 SOUTH DIXIE HWY STREETADDRESS (4B WAYHME Ave
omy-sT-2P | MIAMI FL 33157 OM-ST-2P  loa METTO BRY. FL 33157
TILE O Delete TITLE [ Change [ Addition
NAME NAME
 STRELT ADDRESS ) ' STR.EETADDHEss B . I
) aTY-ST:ﬁP_"— — e T R T et T e i T g T Tbﬁ-Y:ST:zl’P’ |y a L s e e er o .
TITLE O petete TILE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
THLE O elete TITLE [T Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-ST- 2P

12. | hereby certify thaf the infermation supplied with this filing dees 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 accurale 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 the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addriesaait e other like empowered.

. e
SIGNATURE: ___SI¢ e AEQUIRED a}/zf_ﬁp_z 305-255-S544

SIGHATORE D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane ¥

DL TAILCNS

nv

CR2E034 (10/02)



