2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

-DOCUMENT #  P02000122899

1. Entity Name

UBALDINO PROPERTIES, INC.

frincipal.Place.of Business. ~ .. __ . _.____ ____ Mailing Address . ot o _
400 SURFSIDE BOULEVARD

SURFSIDE FL 33154 SURFSIDE-FL-93t34

2. Principal Place of Business 3. Mailing Address

156 WHW 9iwd 470

FILED

Feb 17,2003 8:00 am

Secretary of State

02-17-2003 90175 009 ***150.00

RN R

Zip 33/%

Co%;tr%ﬁ»

Suite, Apt. #, etc. Suite, Apt. #, etc. 0
CHECK HERE IF MAKING CHANGES
755
City & State City & State . 4. FEI Number Applied For
{377/ 7 S7-/(D 5O ;7 Not Applicable
Zip Country O  $8.75 additional

5. Certificate of Status Desired X
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DARROW, KENNETH F

9460 SOUTH DADELAND BOULEVARD
PENTHOUSE 5

MIAMI FL 33156

Name

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

City

FL Zip Code

the obligations of registerad agent.

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

Make Check Payable to Florida Department of State

SIGNATURE
Signature. typed ar printed name of registered agent and litls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
o . § R o— ol I . =4 . =
e AF . - F & 0Dz g e T Fr— R et S T | DT e i S e L PR T e
=TT AﬁF"-lf ﬂ?f;:}ﬁEs;iﬁi?Sgg ooq i 9. Eleclion Campaign Financing $5.00 May Be
er Way 1, 8o w - Trust Fund Contribution. O  Added to Fees

10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE [OJcChange [ Addition

AME Ubaldino Calvento HAME

STREET ADDRESS - STREET ADDRESS

GITY-ST-21P 400 SurfsidesBlvd. CITY-§T-21P

Surfesider—F1+—33154

TILE [ Delete THTLE [ Change [ Addition

NAME VD . NAME

smeeraooress | Maria J. Calvento STREET ADDRESS

CITY-ST-21P 400 Surfside Blvd. CITY-S7-2I

TITLE ocurrside, ¥l. 55194 O pelete TITLE [T} Change [ Addition

NAME TSD NAME

sreeTaporess | Fernando Calvento STREET ADDRESS

CITY-ST-2P 400 Surfside Blvd. GITY-ST-2IP

TILE Surfside, FI. 33154 O pelete TILE 3 change [T Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-217 CITY-§T-2P

TITLE [ pelete TILE [CJ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-21P e - R
CIMEee— oo - T e W i BT R o [Ichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify thiat the information supplied with this filing does not gualify 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 accurate 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: W (G135 REQUIDB o Calvento  1hslo>  sergrsor®

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

FEA =V |

nv

CR2E034 (10/02)



