2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BADOR CORPORATION

[DOCUMENT # P99000011516

Principal Place of Business

540 BRICKELL KEY DR UNIT 827
MIAME FL 33131

Mailing Adcress

540 BRICKELL KEY DR UNIT 827
MIAMI FL 33131

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 30140 041 ***150.00

b0031209

IR

DO NOT WRITE IN THIS SPACE
- -~

R

e _— e

City & State City & State 4, FEI Number 65‘09 1 3517 Applied For
7 Not Applicable
Zip - Country — | EP s o} - Country: ~* | 57 Corificate of Status Desired [ P8+79 Additional

Fee Required

€. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LOTHARIUS, RICHARD D

e losg E. Qrce.

Street Address (P.Q. Box Number is Not Acceptable)

7750 MINDELLO ST.
CORAL GABLES FL 33143

{4 (day

well Key Da Qovv 817

Cit
v Miam

FL 33731

[ Rek. X

SIGNATURE

8. The above narmed entity submits this statement for the purpose of chal

r registered

agent, or both, in the State of Florida.

gfilog

Signatura, typad or printed name of registerad agent anﬁla it %cabls./

(NOTE: @red Agent signature required when reinstating)

ohtd

9. This corporation is eligible to satisfy its lntangibig

Tax filing requirement and elects to do s0. S
(See criteria on back) %

E NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad 10 Faes

11. OFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
L D O Delee TILE O changs [ Acdition
NAME ARCE, JOSE E NAME
sTREET ADORESS | 540 BRICKELL KEY DR UNIT 827 STREET ADDRESS
CITY-ST-21P M|AM| FL 33131 Ery-S1-2ip
TNLE [ Delete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
 ITY-5T-2P . N R ~ ov-st-ze | )
e [ Delete TIME ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ay-5T-2F CITY-$T-2IP
T O Delete T [change [ Addition
‘,‘, AME NAME
" STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Criy-5T-2P Civy-ST-2ip
TITLE [ Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP ) CITY-ST-2P

13. i hereby certify thal the information supplied with

of the corparation or the receiver or trustge’emnpowese
changed, or on an attachment with anAtdrgss-wih 4

SIGNATURE: 4

indicated on this report or supplemental repertFirue grfleCTuraty

and that my signg
#this repostesFetiuired by Chapter 607, F

ss-reryiualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
e shall have the same legal effect as if made under oath; that | am an officer or director

lorida Statutes; and that my name appears in Biock 11 or Block 12 if

smunuwzn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

_dlo) " sergrggssy

7

0150586

GR2E034 (10/00)



