e ]
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 18, 2003 8:00 am

DOCUMENT # P99000111655 Secretary of State

1. Entity Name 02-18-2003 90095 003 ***150.00

G. BALTODANO, INC.

Principal Place of Business Mailing Address

8235 W FLAGLER : 8235 W FLAGLER

MIAMI FL 33144 - MIAMI FL 33t44

N N TR A0
Sulte, Apt. #, ele. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 09 Applied For

6 73900 Not Applicable

Zip Country l Zip Country 5. Certiticate of Status Desired O gﬁ%gg lﬁfedc}“c'”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T = - Name™" " "=~
BALTODANO, GUISELLE Street Addrass (PO. Box Number | N'tA 1able)
8235 WEST FLAGLER STREET ree ress (P.O. Box Number is Not Acceptable
MIAMI FL 33144

City FL Zip Code

8. The above named entity submits this statement for the purpose of chanrging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
C . FILE Now!!i FEE IS §150.00 - - - - = - | - 9. Election Campaign.Financing . ... $5.00 may Be
PR After May 1, 2003‘Fe_e WI"Pe $550.00 . . . . N , Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State i ERAER R B R = RN .
10.7'- - - -~ . OFFICERS AND CIRECTORS = - 11. o " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TITLE P 7 Delete TITLE 7 O chenge [ Addition
NAME ! BALTODANO, GUISEU.E NAME
steeT aookess | 10621 S.W. 77 AVENUE ‘ STREET ADDRESS
CiTy-S7-2IP MIAM| FL 33155 CITY-5T-71P
TIMLE VP [ Dekete TITLE [J Change [ Addition
NAME SEVILLA, MARIA E NAME
street anoress 110621 S.W. 77 AVENUE STREET ADDRESS
cmv-st-zp - (MIAMI FL 33158 CITY-ST- 2P
TINLE 1 Detets TITLE [Jchange  [] Addition
NAME B I I s ST SRR e— .=
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TIMLE [ Delete TITLE [JChange (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O pelete THLE [Jchange  [] Addition
NAME NAME
STREET ApoRESS | STREET ADDRESS
CITY-ST-ZIP CITY-ST-7iP
TITLE [1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is frue and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Flericda Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S']Ww AL CETRED 2//5/‘9
Fi

SIGNATURE ANWED OR PRINTED NAME OF smuﬁc; OFFICER OR DIRECTOR ‘ Date Daytime Phone #

Yoy

nv

CR2E034 (10/02)




