2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000018829

1. Entity Name

BALTODANO OPHTHALMIC, INC.

Principal Place of Business

2687 WEST 76TH ST.
BAY 9
HIALEAH FL 33016

HIALEAH FL 33016-5618

Mailing Address

2687 WEST 76TH ST,
BAY @

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[

FILED
Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90009 034 ***150.00

MM N

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
_ M7307B . - |Not Applicable
Zip ~ Country zZp Country 5. Certificate of Status Desired a $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BALTODANQ, SALVADOR |
8884 NW 119TH ST.

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

HIALEAH FL 33016 -
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 Florica.
SIGNATURE
Signalure, typed or printed name of registerad agent and tille if applicabla. {NOTE: Ragistarad Agant signature required when renstating) GATE
. o o ) i
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE iS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{See criterla on back)

_After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

‘frust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTCRS I K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 0 Delete s O change [ Additon | §
o
NAME BALTODANO SALVADOR 1 NAME - g
STREET ADDRESS | @804 NW. 719 ST.” e - -~ Q- STREET ABDRESS - ~= = ~ -~ - o - T ug":
CITY-$T-2IP CITY-ST-2IP
HIALEAH GARDENS FL 33016 g
TILE S £ Delete TIME O chenge T Addition | S
NAME GONZALEZ, ELENA NAME
STREET ADDRESS | gmod N'W. 119 ST. STREET ADDRESS
CTSTIP | HIALEAH GARDENS FL 33016 orv-sT-2p
TTLE [ Deete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-ZIP
TTLE [ Delete TITLE [Jchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-8T- zw-a CITY-ST-71P
" omme ‘_:“i [ Detete TME O Change L] Addition
NAME Y NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TiTLE _ e {1 Deleie _TILE [Z)-Ghange—1[=)-Addition -] -
NAME NAME i
STREET ADDRESS STREET ADDRESS e i
CITY-ST-2P GITY-ST-2IP H a"-f‘;-": IR b ‘ w‘w m”;,ap

13. | hereby certn‘y that the information supptied w;th thls filing

of the corporation or the regs
changed, or on an attachmen

' all othgflike empqwered

tfog o

i =oxemption stated in Section 119, 07(3)(|) Florlda Statutes® [ furthér cerllfy ‘that the information
ane accdrate and lhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
=¥ fo eXpcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Xwa"bdj

Dals

Daytme Phona #




