FILED
2003 FOR PROFIT CORPORATION Mar 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P99000011516
1. Entity Name 03-05-2003 90066 020 ***158.75
BADOR CORPORATION
Principal Place of Business Mailing Address
540 BRICKELL KEY DR UNIT 827 540 BRICKELL KEY DR UNIT 827
MiAMI FL 33t MIAMI FL 3311
2. PrmcipaJ Place of Business 3. Mai\ing Address H"HIII ”l mll m” "m IIm "m ||‘|’ HIII “"I |Im NI'I Ilu \“I
Suite, Apt. #, etc. : Suite, Apt. #, efc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
65-0913517 Not Applicable
Zip Country Zip Country $8.75 Additional
- i N T ,EJ E:_e[uflcate of Status Deswed 7 = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARCE’ JOSEE . Street Address (P.O. Box Number is Not Acceptable)
540 BRICKELL KEY DR.. "
UNIT 827
MIAMI FL 33131 _ City FL | ZipCode

in the State of Florida. 1 am familiar with, and accept

8. The above named entity submits this statement for the purpose of changing its registers
the obligations of registered agent.
3
rd PR
SIGNATURE JOSE E. -ARCE MARCH / 4 /03

ngnalure typed or printed name of registered agent and fitle if appll:ahle/ -~ (NOTE: Wl signature required when reinstating) DATE

7 .FILE NOW!! FEE IS $150.00 )
. 9. Election C ign Fi
Atter May 1,2003 Fee will be $550.00 ot fond oo 0 5,00 My e

Make Check Payable to Flerida Department of State ’
10, . CFFICERS AND DIRECTORS I 11. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D 1 Delete TTLE ' - [ Change [ Acdition
NAME ARCE, JOSE E NAME
sTReeT ADORESS | 540 BRICKELL KEY DR UNIT 827 STREET ADDRESS
CITY-ST-7IP MIAMI FL 33131 CITY-ST-7IP
TITLE [ Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADBRESS STREFT ADDRESS
CITY-$7-7IP ) B _ CHY-§3-2IP _
TITLE [ petete TILE [Jchange [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME ' .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-S7-2IP
THLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2Ip

got qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furlher certify that the information
dte andthatmy signature shall have the same legal effect as if made under oath; that | am an officer or director
repos required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filing doss
indicated on this report or supplemental report is true g
of the corporation or the receiver or trustee empoe
changed, or on an attachment with an addregss

'

SIGNATURE: 7 A T UQREJOSE E. ARCE MARCH / 4 /03 (305) 358-4998

snsmwﬁs AN 'RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (10/02)



