| FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 14. 2002 8:00 am

LG

1. Entity Name Secretal ” Of State 2
ALDAJO INC. 05-14-2002 90066 016 ***150.00
Principal Place of Business Mailing Address
2095 NW 141 ST 2095 NW 141 ST :
OPKA LOCKA FL 33054 OPKA LOCKA FL 33054 ‘ .
2, Principal Place of Business 3. Mailing Address . N
e
Suite, Apt. #, etc. Suite, Apt. #, otc. ‘ RO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65{571084 Not Applicable
Zip ' Country e Country 8. Certificate of Status Desired O $8'753.‘°fdditi°"a'
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
. . Narne .
| ~CABALLERO, DANIEL. Street Address (P.O. Box Number is Not Acceptable)
1350 NE 137 ST.
MIAMI FL 33161
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.
v Signatura, typed or printed name of registered agent and titla it applicable. {NOTE: Registered Agemt &ignature required when reinstating) DATE
» ¥- n . P . - v !
9. Thf-_ff;prporahc_)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $1”50.Dﬂ 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will b? $550.00 Trust Fund Coniribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12 : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D CXpelete TITLE ' DANIEI CABALLERO r_xtlhange [ Addition §
NAME CABALLERO, DANIEL NAME 1500 W 76 =2
. ST.
streeT aobress | 1350 NE 137 ST. STREET ADDRESS HIALEAH, F 3301 §
crv-st-zr - |MIAMI FL 33161 CITY-ST-2IF . ¢+ FL 014 o
o
. o
TIMLE PVST Delete TITLE . DANTEL CABALLERO [Xchange [ Agdition | O

NAME CABALLERO, DANIEL

sTReeT ADDRESS [ 1350 NE 137 ST. STREET ADDRESS
arv-stzP |MIAMI FL 33161 LITY-ST-ZP HIALEHA, FL 33014

TITLE [ Delete ITTLE ‘ {1 Change [ Addition

NAME

1500 w 76 sT.

NAME - ] P — “NAME b af e —

STREET ADDRESS STREET ADDRESS

ov-stze |7 i CITY-S7-2PP

THLE [ Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . CITY-ST-21P

TILE J celete TITLE i [ Change (7] Addition
NAME ‘ T ) NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

TLE : [ pelete TITLE [ Change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CY-$T-2IP

13, i hereb); certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certtify that the information
indicated on this report or supplemental repert is true and aceurate and that my signature shzll have the same legal effect as if made under oath; that |.am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed. or on an attachment with an address, with a4 other Iike ered. .
Lro  (ur) G-k
SIGNATURE: X JB4aNLLy e RE D) o —H. 23~ (j’ﬂf) 6l T~ Yo
GGNATURE AND TYPEDIQRRRTNTED NAM OFFICER OR DIRECTOR Date " Daytime Phena #




