o |
2002 UNIFORM BUSINESS REPORT (UBR)

|
FILED :
May 21, 2002 8:00 am;

= et e P99000020913 Secretary of State
BALDO, INC. 05-21-2002 91129 013 ***158.75
Principal Place of Business Mailing Address
9240 SW 72ND ST, #216 - 9240 SW 72ND ST. #216
MIAMI FL 33173 MIAME FL 33173
2. Principal Place of Business 3. Mailing Address ”II”I" ”I ‘IVI m” Ilm "m |I|“ Il“l”l“ ||”| m" ”"l “” '"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-091 1758 . Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent =~ —~ =~~~ | =~ " - —==="7-Name and -Address of New Registered Agent- — - . — — .-~ __
Name
SHER , THOMAS G ESQ. Street Address (P.0. Box Number is Not Acceptabla)
218 ALMERIA AVENUE
CORAL GABLES FL 33134
Cit Zip Code
; ’ FL |*°
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
K
SIGNATURE
Signatute, typad or printad nama of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
9. This f:f:rporaiicl)n is eligible o satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Efection Campaign Financing $5.00 may Bo
Tax filing requirement and elects tc do so. After May 1, 2002 Fee wili be $550.00 S O Y
19 7 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [JcChange [ Addition __5_
NAME SARMIENTO, ANTONIO NAME =
stReeT Aooress | 10805 SW 95 ST. STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33176 CITY-5T-2IP o
o
TITLE [ palele TITLE [l change [ Addition | &
NAME NAME ’
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CiTY-57-2IP
’ TITLE T T/ . —“—D DE]eE o TTLE T T l TR T T %{——DCEHQ_B. R’Dﬁ\&diliol‘l -
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S57-2ZIP CITY-ST-2IP
TALE e O oelata TITLE [ change [ Addition
NAME . : NAME
STREET ADDRESS N STREET ADDRESS
GITY-ST-ZIP . . CITY-ST-ZIP
TIMLE OO oekte TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2ZIP CITY-§1-2IP
TTLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the informption supplied with this coes not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or syfplegental report is ir d agdurate and thatmy sigpature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the redg ‘ i skecute this report as rgguired by Chapter 607, Florida Statutgé; and thatymy name appears in Biock 11 ar Block 12 if
changed, or on an atta v Er like empowered. . 3&5
' co- ’ /
: 9 o
SIGNATURE: ) NI 902 556 - 0426
ato Daytime Phore #
o A




