2002 UNIFORRM BUSINESS REPORT (UBR) FILED

Mar 27,2002 8:00 am
Secretary of State

03-27-2002 90068 011 ***150.00

DOCUMENT #  P99000011516

1. Entity Name

BADOR CORPORATION

Principal Place of Business

540 BRICKELL KEY DR UNIT 827
MIAMI FL 33131

Mailing Address
540 BRICKELL KEY DR UNIT 827
MIAMI FL 33131

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

50051830

G AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
65-0913517 Not Applicable
Zip Country Zip Country . 8. Certificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e _ N

' - °™ JOSE 'E. ARCE -
ARCE JOSE E Streat Addrass (P.Q. Box Number is Not Acceplable)
540 BRICKELL KEY DR. ‘
UNIT 827 540 BRICKELL KEY DR UNIT 827
MIAMI FL 33131 ip Cqd

FL | 95991

8. The abave named entity submits this statement for the purpose of changing its regi ~in the State of Florida.

JOSE E. ARCE »

o~ March
Signalure, typed or printad name of registerad agent and title if applicatle. &’ (W Agent signature raquired when reinstating}

DATE

SIGNATURE 18/02

9. This corporation is eligible to satisfy its Intangibie
- Tax filing requirement and elects to do so.

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

Mlll FEE IS $150.00
After May 1, 2002 Fee wiil be $550.00

© . (Seecriteria on back) . O Make Check Payable to Department of State
11, N OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME | D O oalets TITLE [J Change 7 Adeition
NAME .;| ARCE, JOSE E NAME
o,
steeet appReds | 540 BRICKELL KEY DR UNIT 827 STREET ADDRESS
CITY-ST-2P MiIAMI FL 33131 CITY-ST-2P
me [ Delete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IF
TNE [ Celete MLE [ change [T Additicn
MAME e e e - - N | I S e .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE [ peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TIILE O Detete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TTLE [T Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IF )
13. | hereby certify that the information supplied with this filing dees nor the exempticn stated in Section 118.07(3)(i}, Fiorida Statutes. [ further certify that the informaticn

ard ATy signature shall have the same legal effect as if made under oath; that | am an officer or directar

indicated on this report or supplemental report is 1
hagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporallon or the receiver or trustee e

as required b

March 18/02 305-824—4992

Daytime Phong #

.

SIGNATURE:

D"UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

v

SIGMATURE AND. o

RRZ L PN

-

CR2E034 {9/01)



