2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000018829 _ t Jan 24,2001 8:00 am
- Eniy tame Secretary of State

§

BALTODANO OPHTHALMIC, INC. 01-24-2001 90047 019 ***150.00

Principal Place of Business Mailing Address

2687 WEST 76TH ST. 2687 WEST 76TH 5T. ,

BAY 9 BAY 9 LUug542

HIALEAH FL 33016 HIALEAH FL 33016

7 P T T MR RN A 00
Suite., Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE-  ~mes——="""" -

—_ L

City & Siare e |-CitnaSaten ' 4. FEINumber 650473076

e T T T

e T

Applied For
Not Applicable

Zi Count R Zi Count;
i ountry Ip ountry 5, Certificate of Status Desired

O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

BALTODAND, SALVADOR |
8884 NW 119TH ST.

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

HIALEAH FL 33018

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 Florida.
SIGNATURE
Signature, typed or printed nams of ragistered agent and title if applicable (NQTE; Registered Agenit signatute required when reinslating} DATE
. e - . "

8. This corporation is efigible o satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Frnancing._. __ $5.00.May Be
Tax filing requirernent and elects to do so. T AHer MAY 1, 2001 Feemwfﬂ“ﬁm Trust Fundj(fé?m?rit;ﬁcm"—_ i Ao 15 Fans ™
{Sea criteria on back) Make Check Payable to Department of State '

". OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O petete THLE [Jchange [ Aduition
NAME BALTODANO, SALVADOR | NAME

STREET ADDRESS | 8894 N.W. 119 ST. STREET ADDRESS

CITY-3T-21P HIALEAH GARDENS FL 33016 CITY-S87-2P

THILE S O petete TITLE [ Change  [] Addition
NAME GONZALEZ, ELENA NAME

STREETAODRESS | 8894 N.W. 119 ST. STREET ADDRESS

or-stze | HIALEAH GARDENS FL 33016 CiTy-St- 2P

TITLE 1 Deete TITLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P, 3 . CITY-ST-2IP

TIMLE O Detete TITLE [ changs [ Addition
NAME NAME .

STREET ADDAESS STREET ADDRESS -

CITY-ST-7 CITY-ST-21P -
TITLE ] Delete TITLE [ change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2p . CiTY-ST-21P .

TITLE [ Delete TITLE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- &P

13. | herehy certify that the information
indicated on this report of suppl
of the corporation or the recej
changed. or on an attach

SIGNATURE:

ith all other like empowered.

/

plied with this filing does not quality for the exemption staled in Section 118.07{3Xi), Florida Statutes. | further certify that the information
ental 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
pcivered o execute this report as required by Chapter 607, Florida Statutgs; and that gy name appears in Block 11 or Block 12 if

// 200(- A¢g(

gL

7 35

AND T¥PED OR PRINTED™NAME OF SIENING OFFICER OR DIRECTOR [ / Date

Dayume #l-myv

CR2EQ34 (10/00}



