2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000090802 .
1. Entity Name Ma 09, 2000 8.00 am
BALDOTEC CORP. Secretary of State
05-09-2000 90109 025 ***]158.75
Principal Place of Business Mailing Address
200 S. BISCAYNE BLVD/. STE 1870 200 S. BISCAYNE BLVD/. STE 1870
MIAMI FL 33131 MIAMI FL 33131-2329
= R v AT AR RN
Sdite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TRIS SPACE
Cily & State City & State 4. FEI Number Applied For
650599746 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Additional
. - —— T Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARX, JAMES ESQ. Street Address (P.O. Box Number is Not Acceptable)
200 § BISCAYNE BLVD
SUITE 1870
MIAMI FL 33131 o FL [ 2o

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.

CR2E034 (9/99)

SIGNATURE
Signalure, typed or printed nName of registared agant and title if applicable (NOTE: Registered Agent signature reqiired when reinstating) CATE
9. This corporation is eligible to satisfy its Intangitle FILE NOWH! FEE S $150.00 i o
- : 10, Election Campaign Financin,
Tax filing requirement and elects 1o de so. After MAY 1, 2000 Fee will be $550.00 TrustlFund Coitl?bution g O fg‘ggohgzzsae
{See criteria on back} O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS [ Delete e ClChange [ Adition
NAME SALERNOC, SABRINA NAME
streer ADDRESS | VA PISACANE 18 STREET ADDRESS
CIY-8T-7p 20129 MILANOD JTALY CITY-ST-21P
TmE DvVT [ Celets TIMLE I chenge (] Addition
NANE MATTEQ, RAMELLA NAME
STREET ADDRESS | VIA PISACANE 16 STREET ADDAESS
CITY-ST-2IP 20129 MILANO ITALY CHY-ST-21P
TITLE ) - D Delete T TILE I B - D Chaﬂge ’ D Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-§7-2IP CITY-ST-2IP
TILE O pelete TITLE [l Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2iP CITY-ST-2IP
TITLE - O Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS © I STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE 3 Delete 1ITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS 'STREET ADDRESS
CITY-87-2ip CITY-81-21p

13. | hereby certify that the information supplied with this filing does not qualify 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 irue and accurale and that my signature shal! have the same lega! effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

.. BEIERRT N e IR EANE -
SIGNATURE: W\ o5 nElNNED Y Y oo Beslsaned
ra‘BN'AiURE A'N?D T{P;D OR ﬁ"ﬂ) wE‘LDF\SI\GNgG‘ OFFICER OR DIRECTOR - Date Dayume Phang #




