FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # F97000000408 Secretary of State

1. Enlity Name 05-01-2003 90130 018 ***150.00
BALATE INTERNATIONAL LIMITED, INC.

Principal Place of Business Mailing Address daw .
200 INDUSTRIAL DR BOX 2 200 INDUSTRIAL DR BOX 2 vivue
ISLAMORADA FL 33036 ISLAMORADA FL 33036

Suite, Apt. #, etc. ] Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Mumber Applied For

98-0166193 Not Applicable
Zj Count i 1
® euntry Z Country §. Cartificate of Status Dasired - $8.75 Addtonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name .

JErra— B I B e T - . — = s

'CORPORATION COMPANY OF MIAM!
1500 MIAMI CTR

201 S BISCAYNE BLVD

MIAMI FL 33131 City FL [ ZiCode

Street Address (P.C. Box Number is Not Acceptable)

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

TIGIL HJS

>

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed narne of registerad agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
&
FILE NOW!!! FEE IS $150.00 ‘ . .
. Election G ign Fi
After May 1, 2003 Fee will be $550.00 e P i "8 [ 2,00 Moy oe
Make Chc.ck Payable to Florlda Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oeleta TLE [ change [ Acdition
NAME OLCHOWIK, DIANE NAME
streeT anoness | COMPASS POINT BLVD , 9 BERMUDIANA RD STREET ADDRESS
CITY-5T-2IP HAMILTON HM CITY-ST-2IP
TITLE D [ Delete TILE [7] Change ] Addition
NANE COY LIMITED, NAME
STREET ADDRESS | ARAWAK CHAMBERS, RD TOWN, TORTOLA STREET ADDRESS
CITY-ST-2IP BRITISH VIRGIN ISLDS CITY-ST-2IP
TITLE T [Z] Delete TITLE [] Chenge [ Addition
_ NAME PRIBYL, DEBRA . . NAME S )
STREET ADDRESS | 200 mDUSTRU\L DRIVE BOX 2 D T T T N TSREET ADDRESS S | Y - LI - A TR e
CITY-ST-21P ISLAMORADA FL 33038 CITY-ST-ZIP
Tmee [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-§T-21P 7
TITLE O delete TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-ST-2P
TITLE 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP

12. | hereby certify 1hat the information supptied with this filing does not qualify e ThE Bxemplion stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiémental report is irye gaesccurate and that my signture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiyer of trustee empga d to eXecute this rghort as requred by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D Debra 9‘.101// 495203 (25) boY-5951

TFFICER OR DIRECTOR Dayl\me Phone #




