) FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P03000015905 04-30-2004 90348 044 ***150.00
1. Entity Name
UBALDO GROUF, iNC.
Principal Place of Business Mailing Address
6650 HOLLYWOQD BLVD 6650 HOLLYWOOD BLVD
HOLLYWOOD, FL 33024 HOLLYWOOD, FL 33024
P s I
Suite, Apt. #, etc. ' Suite, Apt. #, etc. 04202004 C;'Ig-P CR2E034 (10/03)
City & State City & State 4. FEI Number ‘ Applied For
03" OS'OS'C] 2}-’ Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?g'g?qlﬁf:;“"”a'
6. Name and Address of Current Regls!ered Agent 7. Name and Address of New Registered Agent
T T T T T T T |TNawe T T T T - B -
UBALDOQ, AUGUSTO
6650 HOLLYWOOD BLVD Street Addrgss (P.O. Box Number is Nat Acceptable)
HOLLYWOOD, Fi. 33024
City . FL Zip Code

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

SIGNATURE
Signaiure, typed or printed name of regietered agent and title f applicabla (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fde will he $550.00 Trust Fund Contribution ] Added to Feses
I '
R - OFFICERS AND DIRECTORS 1. ADDITIONS /GHANGES TO OFFICERS AND DIRECTORS IN 13
TE T .D ; 1 elete TITLE ) fhage [ Additon
NAVE UBALDO, MILAGROS R NAME URAo, M/LAGROS R
STAEET ADDRESS | 12201 NW 59.ST srreeT anoress | o 65O H-OLLL{ wood GLvd
cnv-s-2» | CORAL SPRINGS, FL 33076 CITY-ST-2P Hollywoo) FL JO2Y
e = D’ [ Delste ML d WCrange [ Addiicn
A UBALDO, AUGUSTO : A LBALYD A QUSFO
STREET ADDRESS | 12201 NW 69 ST sweEToRess | bGSD Hb wops BLv)
Civ-sT-2F | CORAL SPRINGS, FL 33076 orvste | Hof lywgod | FL 33p=Y
- T - D ] oelete TIME Thange [ Addition
NAME UBALDO, JOSE LUIS N nee u&ﬂ.a.o JoseE Lufe
STREET ADDRESS | 12201 NW 50 ST STEET ADDRESS | oS © U47 woos duvy
ov-star | CORAL SPRINGS, FL 33076 ciry-s1-2p {-lolﬁ., wopd | FL 3Be2tf
TITLE [T vetete TITLE [Ochange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CTY-ST- 2P
TE [ elete TITLE O Change [ Addition
NAME HAME :
STREET ADDAESS STREET ADDRESS
oITY-§7- 20 CITY-51- 2P
THE . [ Delate TME . “Ochange [ Addition
NAME NAME :
STREET ADDRESS STREET ADRRESS
CIrY-57- 7 CITY-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachme?ﬂl han adiyﬂmher like empowered.
SIGNATURE: e 0 [a3{0

SIGNATURE "ND TYPED E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons ¥

;



