2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000122899

1, Entity Name

UBALDINO PROPERTIES, INC.

Principal Place of Business

400 SURFSIDE BOULEVARD 1150 NW
SURFSIDE FL 33154 UNIT 555
MIAM! FL

Mailing Address

72ND AVE
33126

2. Principal Place of Business

3. Mailing Address

Il

I

1

Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90002 007 ***150.00

i

DARROW, KENNETH F

9400 SOUTH DADELAND BOULEVARD
PENTHOUSE 5

MIAMI FL 33156

Suite, Apt. #, atc. Suite, Apt. # etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE) Number Apptied For
: 57-1138057 Not Applicable
Zip Country Zip Country 5. Cert‘iﬁcate of Stalus Desired 0 $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

Streat Address (P.O. Box Number is Not Acceptable)

City

FL

Zig Code

the obligations of registered agent.

SIGNATURE

.

|

8. The above named entity submils this statement for the purpose of changing its registered office or registered agem or bath, in the State of Florida. | am familiar with, and accept

Signature. typed of prnted name of registered agenl and tide i applicable.

(NCTE: Registered Agent signature required when reinstating)

DATE

SIGNATURE: ¥

!9, Eleclion Campaign Financing $5.00 May Be
+ Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delete THLE [ change [ Addition
NAME UBALDING, CALVENTO NAME
STREET ADDRESS | 400 SURFSIDE BLVD STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33154 CITY-S1-2F
TLE vD O pelete TITLE [ Change  [] Addition
MAME CALVENTO, MARIA J NAME :
STREET ADDRESS 1400 SURFSIDE BLVD STREET ADDRESS .
CITY-ST-21P MIAMI BEACH FL 33154 CITY-3T-2IP !
TIME TSD ) 1 Delete THLE [Jchange ) Addition
NAME CALVENTO, FERNANDO o S FEIRE [ . e = e = e
" STREET ADDRESS [400 SURFSIDE BLVD STREET ADDRESS : ’
CRY-ST-ZP | MIAMI BEACH FL 33154 CITY-5T-2f ;
e - O Delete THLE : Ol change [ Adgition
HAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2# CITY-ST-710 '
TMLE 3 Delete TITLE [ Change ] Adcition
NAME NAME 1
STREET ADDRESS STREET ADDRESS i
CITY-ST-2iP CITY-§7-2IP ;
LE 71 Delete TmE ! Ol change (3 Addition
NAME NAME !
STREFT ADDRESS STREET ADDRESS '
CIFY-ST-71P N\ /{ CITY-ST-ZIP ,

this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. ¢ further certify that the information

porifis true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
2d to execuls this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 ar Biack 11 it
. with all other like empowerad.

fde Colreqte Bp7-go4- 9557

SIGNATW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

jb/%/ﬂ#’

Daybme Phone #




