FILED

&
002 UNIFORM BUSINE REPORT . ¢
2 USINESS REPORT (UBR)  Apr 03, 2002 8:00 am |
DOCUMENT #  P99000111655 ecretary of State
1. Entity Name >
04-03-2002 920004 001 ***150.00 <
G. BALTODANO, INC.
Principal Place of Business Mailing Address
8235 W FLAGLER 8235 W FLAGLER
MIAMI FL 33144 MIAMI FL 33144
2. Principal Flace of Business 3. Mailing Address I ‘““m UI m‘l m" m" "m "m "III "m "m l”l} Iw “” “Il
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 09 9 UU Applied For
6 73 Not Applicable
Count i i i
Ze ountty <ip Country 5. Certiicate of Stalus Desied [ 98-79 Additional
. Fea Required
=, Name and Address of Current Registered Agent— Ler T | =<7 Name and Address of New Registered Agent
Name
BALTODAN-O’ GUISELLE Street Address (P.O. Box Number is Not Acceptasle)
8235 WEST FLAGLER STREET
MIAMI FL 33144
City FLJ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registared agent and titk if applicable (NOTE: Registered Agent signaturs required when rginstating} DATE
9. This corporation is eligible 1o satisfy its Intangib! FILE NOWI!l FEE IS $150.00 . " . .
Ta g requUrermant and ots 0 0050 After Ma ? 2002 Fee willsbe g:so 00 10. Blection Campaign Fnancing $5.00 may B
o0 ' Y1 - Trust Fund Contribution, [0 Added to Fees
(See criteria on back) . O Make Check Payable to Department of State ‘
", - - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete e Dl crange L1 Addition | S
HAME BALTODANO, GUISELLE HAME -2}
streeTaporess | 10621 S.W. 77 AVENUE STREET ADDRESS é
CITY-ST-2IP MIAMI FL 33156 CITY-5T-2P o
- [ie)
mE VP [ pelete TMLE (O Change [ Addition | O
NAME ~| SEVILLA, MARIA E NAME
stReeT AD0RESS | 10621 S.W. 77 AVENUE STREET ADDRESS
CITY-ST-2IP MiIAM! FL 33156 CiTY-ST-2IP
TITLE O palete TITLE — .. . _[Ochange [ Addition_|_.._.
[ S S e g el | T T—" T
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE [ Detete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP oTy-$T-2iP
TITLE ] oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
\_Cmf- sT-21P CITY-ST-21P
TITLE [ pelate TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Flotida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: /& s Zpedaleey 9/;}/‘;/@ @ Ab(~ AL
SIGNATORE Arﬁfwen OR PRINTED NAMEGF SIGNING OFFICER OR DIRECTOR T Dawl " Daytima Phons #




