2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000035899

1. Entity Name

BALDAN, INC.

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90079 018 ***150.00

Mailing Address

121 SE 18T 67
STE. 1001
MIAMI FL 331311407

Principal Place of Business

121 SE 1ST 8T
STE. 1001
MIAMI FL 33131

2. Principal Place of Business 3. Malling Address

AR

Suite, ARl #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

4. FEI Number Applied For

City & State
65.0748089 Not Applicable
Zip Country 2P Country 8. Certificate of Status Desired O $8'75 Additinal
. : Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
L T Name .
e e e e - e ————— T — s — e -

GONCALVES' JULIO VJR Street Address {P.O. Box Number is Not Acceptable}

1201 NE 191 ST STREET

#405

NORTH MIAMI BEACH FL 33179 o 735 Gode

FL

8. The above named entity submits this statement for the purpose of changing its registered office or reg

sianarure L kio M&’) M" 4"

istered agent, or both, in the State of Florida.

o]

gnaturs, typed or printed name Wg:slsred agent and itle if apy bla.

(NOTE: Regstared Agent signature required when reinstating}

U loo
{

DATE 1

v
9. This corgoration s eligible to satisfy its Intanginle
Tax filing requirernant and elects to do so.
(See criteria on back) )

s . . FILE NOW!!! FEE IS $150,00

Make Check Payabie to Department of

"After MAY 1, 2000 Fee will be $550.00

10." Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees
State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11 )
TILE PD T Delete TLE: s B Change [ Acditon | =
NAME CONCALVES, JULIO V JR NAME GONCALNES , SO0 v Sa =
sTReT ADDRESS | 1201 NE 191 STREET, #405 sRETAODRESS | A od NE AN STrEeET R H0H Z
orv-st-22 | NORTH MIAMI BEACH FL 33179 arestze | DORTH BUAMA BEACH  FL 3T '
TITiE M [ pelete TILE M [ Change [ Addition &
NAME STUTOS, LUZ D NAME BOS SADYTOS LOWE D

stAEeT aooness | 1201 NE_191.ST #405 smeeTacoiess | LQOA RE ] ’5\—ﬂ_’é€rdt. L\DS

crv-1e2e | N MM BOH FL 33179 = ———- "= — ——— = ansraree= o vu- MM B ke —Fle- 33T - —-
TILE ’ O Delete RLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CHTY-ST-2IP

TALE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-2 . e e e e

Do [ T O e
NAME NAME e s U et e sebt werid LT Wi DBt st AR daed ket b

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-2P

e 7 Delete e [Jchange [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

oiY-ST-21P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated |
indicated on this report aor supplemental report is true and accurate and that my signature shall have
of the corporation or the receiver or trustee empowered to execute this report as required
changed, or an an attachment with an address, with all other like empowered.

S e

s ST N

by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

n Section 112.07(3)(i), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OnHINTED NAME OF SIGNIﬂ OFFICER OR DIRECTOR

o\}u!:ao (305) 34 5695

Daytime Phone #

[%4

\Vi



