Tkt

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATICN Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

- 1998

DOCUMENT #

1. Corporation Name

BAFFLES INCORPORATED

Mailing Address

14485 SW 43RD TER.
MIAMI FL 33175

Principal Place of Business

14485 SW 43R0 TER.
MIAMI FL 33175

FILED
Feb 25 1998 8:00am
Secretary of State

T

- DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/20/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 Rl @ - 07 ZZ-3 Zg Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, atc. iti
P P B. Cerfificate of Status Desired [ $8.75 Additonal
22 |27] Fea Required
City & State City & State 8. Elaction Carmpaign Financing $5.00 May B
?3] ?ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intgngible
m ;E] m 30 Persanal Property Tex due June 30. Yes No
¢. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
DOMINGUEZ, GUILLERMO 81{ Name p
14485 SW 43RD TER. 02| Sirael Address (P-O. Box Number is Not Acoeptable)
MIAMI FL 33175 .
83
84| City FL 85| Zip Cods

11. Pursuant to the provisions ol Sections 607.0502 and 607.1508, Horida Statutes, the above-named Gorpor
affice or registered agent, or both, in tha Siate of Florida. Such change was authorized by the corporatio
agent. | em familiar with, and accept the obligations of, Soction 607 8505, Florida Statutes.

SIGNATURE

tion submits this statement for the purpose of changing its registered
's board of diraclors. | hereby accept the appointment as registerad

Signature, typad o prirted name of registered agent and tille Il applicakle {NO1E: Regislarod Agen| signalure requirad

whan rainglating) DATE

CR2E034 (10/97)

12. OFFICERS AND DIRECTORS | KEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE L orere 117 Preswdent [T Change  [XCddition
HAME 12 NAME Gup\lvimo I)ommawf--
STREET ADORESS 1asteer obhess | (YW TS S YatelTs
CITY-ST-2P 14 CIY-ST-ZIP mam< O, 33173
TME TJ DeceTE 21TE DM change  T1 Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-ST-2 2.4 CITY-5T- 2P
TITeE L] DeceTe A1 TLE [J Change T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
oITY-§1-2IP 3.4 CITY-§T-2IP
TITLE [ oELETE 41 TIILE [T change” LT Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-21p 440Y-51-2 P
TTE [ oELETE 5 THLE Change _ L} Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS ’2 el-g
CITY-S1-2P - 54 GITY-ST- 7P
TITLE DELETE 6.1TIME i o i L —
KAME 6.2 NAME ?%F!"}—!";‘.{'!g{"'!' L
1272 e
STREET ADDRESS 3 STREET ADDRESS . *‘;1 EU. an
CITY-8T-2IP 64 CITY-ST- 217

14. | hereby certlly that the information supptied with this filing does not qualify for the exemption stated in SPction 118.07(3)i), Florida Statutes. 1 further certify that the information
enprt is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
ho empowsred 1o exscute this report as requited by Chapter 607, Florida Statutes. and that my name appsars in

indicated on this annual reporL gr supplomental annyal
officer or director of tho corpgtafion or the receiver or

an address,

Block 12 or Block 13 if changogh or ,/ atlachmen

SIGNATURE:

> 20] 98

345-S3Y-493)




