2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P00000062457 F§'éc¥2’ta2$ %fsé(t)gtg "

1. Entity Name

BALBOA CONSULTING GROQUP, INC. 02-19-2002 90129 014 ***150.00
Principal Place of Business Majling Address

11905 SW 99 AVENUE 11505 SW 99 AVENUE

MIAMI FL 33176 MIAMI FL 33176

IARU TR AR

e

2. Principal Place of Busipess 3. Mailing Address
(1945 S 94 4ve JHme
Suite, Apt. #, eto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State = City & State 4, FE} Number Applied For
/ 4/)7[ . FZ; 65-1022540 Not Applicable
7 — - " - "
Country zZip Country o : $8.75 Additional
j's / 7, @ U_(A 5. Certificate of Status Desired 0 Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BN'BOA' JOHN Street Address (P.O. Box Number is Not Acceptable)
11905 SW 99 AVENUE
MIAMI FL 3317
City FL Zip Code
8. The above named §ntity ghbmitfithis flatemknt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Y —
SIGNATURE
- Sl/%ture Tyt ted e of reg/ed agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
: . . '
s. P‘Sfprpows ellglblg o sausfy i {intangioie FILE NOWN!! FEE IS $150.00 1. Eleston Campaign Fiancing $5.00 May B
ax |Img re ment and elects o do so. After May 1, 2002 Fee will be $550,00 Trust Fund Centribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE D O Delete TITLE {1 Change [ Addition
A BALBOA, JOHN NAME :
STREET ADDRESS | 11905 SW 99 AVENUE STREET ADDRESS
CITY-ST-7IP MIAMI FL 33176 CITY-ST-2IP
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE {7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CIFY-ST-ZIP
TiTLE O Delete TITLE [ Change ] Acdition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2iP
TITLE [ Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O pelete TITLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IP

13. | hereby certify that the Informatikn suppliegl with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplgyiental accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receive to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment ith ailkother like empowered.

SIGNATURE: ; /=3/-01 Ht-58L-293¢0

shwwfl TURE AND TYPED OR PRINTJID NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (9/01)




