2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000045508 Jan 28, 2000 8:00 am

1. Entity Name

BALBOA INTERNATIONAL CARGO, INC. Secretary of State

01-28-2000 90150 042 ***150.00

Principal Place of Business Mailing Address
1347 N W 38TH AVENUE 3197 FOUNTAINBLEAYU BLVD.
#3 #3
MIAMI FL 33172 MIAMY FL 331724314 ‘J U \J 3U9
us
P.o, Bov 236/50
Suile, Apt. #, etc. Suite, Apt. #, elo. DC NOT WRITE IN THIS SPACE
City & State C'Iiy & Stgte . 4. FEI Number 65 0 Applied For
Mg M, F ( OR.4 d q 753974 Not Applicable
Zip Country Zip Country . . $8.75 Additional
-33 12 2 . S. A . 5. Cerlilicate of Status Desired O Fes Requirad
-~ — 6. Name and.Address of Current Registered Agent.. ... | . __ .. .7. Nameand Address of New Registered Agent ___..-. .~
Name a: rd
CASTRELLON, BLANCA L Hodalto U, L Uch,
' Stre t.ﬁgdress PO. Bgx Miumber is Not Acceptabl.%‘
917 FOUNTAINBLEAU BLVD. §147 Fontarne bleaw Rlud.# 3
#3
MIAMI FL 33172
City . . Zip Code
Ll. Gy FL 2123

red office or registered agent, or both, in the Stale of Flerida.

QU.Q/\ /~2¥-0p

8. The above named entity submits this statement for the purpose of changing its regi

SIGNATURE -ROAO l'l'G u. OASTM U,O'YJ

Signature, typed or Br‘mted name of registered agent and lille if applicable (NOTE: H;Qﬁte d Agent signature rﬁﬁd W DATE
]

9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Eleciion Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Confribution, 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFiCERS AND DIRECTORS 12, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE vD. - O oelete TLE o ded [ Change  [J Addition

N CASTRELLON, RODOLFO U : ] e CASTRellon , Rodolto U.

STREET ADDAESS | 9197 FOUNTAINBLEAU BLYD. stheeT aopress | V6T Fontainehlewu Wwad.H3

CITY-S8T-2P MIAMI FL 33172 GITy-§7-2P Hiuami "-Fl , 3317

TITLE O Celete TITLE [OJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-2F

me - Ty T D T Y BT e [ changs— [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE . Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

mee O Dpelete e [JChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CImY-ST-2P CITY-§T-2IP

TILE [ Delete TLE [ Change  [C] Aadition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP ‘ CITY-§T-7IP

13. | hereby certify that the informatiopsgupplied with this liling 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 supplefnantal 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
Nustee empowered to ex?iute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 1§
other like,empowered.

ot . ' ‘ B =V R /
SIGNATURE: )‘ 3 enonns 1. ALED, ﬁeoydiﬁ@ﬂ;cr@//an Y 306 PO 3A
SIGNA AMDYWEH OR DIRECTON Date Daylime Phons #

[

CR2E034 (9/99)



