UNIFORM BUSINESS REPORT

e ————— |
2003 FOR PROFIT CORPORATION

FILED
Jan 10, 2003 8:00 am

DOCUMENT # S08794

1. Entity Name

MIAMI CONFIDENTIAL INVESTIGATIONS, INC.

(UB) Secretary of State

01-10-2003 90096 034 ***150.00

Principal Place of Business

1401 PONGE DE LEQN BLVD.

Mailing Address
1401 PONCE DE LEGN BLVD.

302 302
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us

LT

2, Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc, Suite, Apt. #, etc.

[ CHECK HERE If MAKING CHANGES

City & State City & State 4. FEi Number Applied For
65—024 1373 Not Applicable
ap Country Zp - T s Geuntry - — 5. Certificate of Status Desired O $B.75.Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
BALDOMERQG, ROLANDO .
. ) Street Address (P.0. Box Number is Not Acceptable)

140t PONCE DE LEONBLVD...©
STE 302 . .
CORAL GABLES FL 33134 o FL [ Zrows

\ly submits this stater‘f‘i&pt for the purp

8. The above pamed P Chahging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
~ the obligations offegiétered agent.. - /
L HIGNATURE o / y 7/95
Sig‘n’_alura. typed or printed nameg of registared agerwarld title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DﬁE
FILE NOW!! FEE IS $150.00 - , - ‘
9. Election Campaign Financin
After May 1,2003 Fee will be $55.°'00 F Trust Fund Cr;;pr»l:ﬁ)uli:):n ’ fgi.e?:Ro'ngzisB °
Make Check Payable to Florida. Departnient of State
10. CFFICERS AND DIREGCTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPSM ‘ O Delete TMLE O Change ] Addition
NAME BALDOMERQ, ROLANDO ). - NAME
steeer anoress | 1401 PONCE DE LEON BLVD. STE 302 STREET ADDRESS
omv-s1-ze | CORAL GABLES FL 33131 CITY-5T-2P
HLE DV [ Delete TITLE [ Change [ Aadition
NAME BALDOMERO, AURORA NAME
sTRee? aDoRess | 1401 PONCE DE LEON BLVD. 302 STREET ADDRESS
cm-st-ze | CORAL-GABLES FL 33134 - CIY-ST-ZP=~= | —~ - - . S e - y;
e O Delee e L — e 24 A dlnD e @adsion
NAME NAME Pﬁ)ﬁ/o YR/ Z, /€ LA y '9 #3
STREET ADDRESS STREET ADDRESS | / kD7 PP CE € L E0 L BIes. . 802_
CITY-ST-21P er-s-2p |Gl GPLLES, . B3 5—¢
TITLE [ petete TMLE [Jcrange [ agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 7 Delete TITLE {J Change 7 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-§T-71P
TITLE [ Delete TTLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21F CITY-ST-2IP

12. I hereby certify that the information su
indicated on this report or supplemental report is true and accurate and that my
of the corporation or the recgiver or trustee empowered to execute this repe
changed, or on an attach ith an addregs, with all other like smifg

pplied with this filing does not qual

il o
ND TYPED OR PRIl

ify for the exemption stated in Section 1 19.07(3)
signature shall have the same legal effect as if made under cath; that I am an officer or diractor
required by Chapter 607, Florida Statut

(i}. Florida Statutes. | further certify that the information

es; and that my name appears in Block 10 ar Block 11 if

’/ '3/03’ B05-1Y3-43))

Daytime Phone #

Date

A CQ/a77n

CR2E034 (10/02)




