2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBIQ

1. Entity Name

DOCUMENT #

BAXTON CORPORATION

P95000016849

Principal Place of Business
2646 WEST 79TH ST
HIALEAH FL 33106

Maiting Address
335 CAMBRIDGE DRIVE
FORT LAUDERDALE FL 33326

2550 West 78

2. Principal Place of Business

th. Sst.

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 16,2003 8:00 am
ecretary of State

04-16-2003 90257 046 ***150.00

L

CHECK HERE IF MAKING CHANGES

D8
City & State City & State 4. FEI Number Applied For
Hialeah., FL 65-0565409 Not Applicable
Zin Country Zip Country . . $8.75 Acditional
. t f D
33016 U.S.A. 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R— Name
Ilﬁ'R H ———— e [ [ . -
BREIT' RIC OH - Street Address {P.O. Box Nurnber is Not Acceptable)
1 3111 STIRLNG ROAD
£*_FORT LAUDERDALE FL 33312
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registared agent and title if applicable. {NOTE: Registered Agent signature required whien reinstating) DATE
FILE NOwNt EEE IS $150.00 . _—_
A ’ vt A T e e A, il - -=-|- ~8.z:Election.Campaign Financin ~—=<$5.00 . .-
“Kiter May 1; 3003 Fee will be $550.00 paign Financing $5.00-may 8o
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP + O Delete TITLE [ Change [ Addition
NANE TONAZA, CARLO 8 NAME
STREET aporess | 335 CAMBRIDGE DRIVE STREET ADDRESS
CITY-ST-ZIF FORT LAUDERDALE FL CITY-ST-ZIP
TITLE T5D [ belete TITLE [] Change [ Addition
NANE XANITXIO, TONAZZ| NeME
sTReeT ADORESS | 335 CAMBRIDGE DR. STREET ADDRESS
— - &mv-57-2i— - FT-EAUDERDALE-FL S e e SR me S il s R
TITLE O Delete TILE Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TILE [ pelete e [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2iP
TITLE O pefete TMLE ) (3 Chenge. [ Adaifion
NAME NAME b ’ L e . o AT ey ol l\1| sien iy, -
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITy-ST-2iP
TTE O pelete TILE {O Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing dggs not qualify for the exempticn stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report i and agcurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporaticr or the receiver or trustee eghowgred lo gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed. cr on an attachment with an addgfss, wph all otifer like empow
[T 10 ~ v——"—-—_'—-__--
yeyi G I,
SIGNATURE: ___SIGAL NS0 Spunzzi 0%f/ofo3 [395)622-5¢50
SIGNATURE ND G OFFICER OR DIRECTOR /Date Daffftime Phone #
W

AY 622980

CRZEC34 (10/02)

I



