2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000045508

1. Entity Name

BALBOA INTERNATIONAL CARGO, INC.

Principal Place of Business

1347 N W B8TH AVENUE
#3

MIAMI FL 33172

us

Mailing Address

PO BOX 226156
MIAMI FL 33122

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 16, 2001 8:00 am’
Secretary of State

05-16-2001 90267 027 ***150.00

AR

DO NOT WRITE IN THIS SPACE

I N

City & State City & State 4. FEI Number 65‘075397 4 Applied For
. Not Applicable
e T P T SN —— R p—" —— o~ ] - T T - ‘ o gt -
ap Country Zip Couniry 5. Certificate of Status Desired [l - ?eae.ggq :i?:é"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CASTRELLON, RODOLTO
9197 FOUNTAINBLEAU BLVD.
#3

MIAMI FL 33172

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

City

Zip Code

FL

- 8. The above named entity submits this staternent for the purpose of changing its regist

SIGNATURE

Signature, typed or printed name of ragistered agent and title if appiicable.

{NOTE: Registared

d office or registered agent, or both, in the Stats of Florida.

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added o Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDFITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 _

THTLE P [ Delete TME [l Change [ Addiion | &

NAME CASTRELLON, RODOLFO U NAME =

STREET ADDRESS | 9197 FONTAINEBLEAU BLVD N 3 STREET ADDRESS 3

“omysT-2P U MIAMI FL 331727 T ¢ T - - X OT-STP——f - e - N ol
©N

— &

TLE v ‘ _ 4 l | Oelete TIILE Tl crange [ Additon | £

NAME Rloanca Larndindifls SereCastre on NAME

smeer aooness [ W IFFontarne blyau Bled - 7 3 STREET ADDRESS

CITY-ST-2IP ﬂfﬁﬂ?;, %Mx 3352 CITY-$T-2P

TINLE 3 Delete TNLE (] Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CTY-ST-ZR

TME [ Delete me | [ Change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

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

TNLE [ Detete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Defete TILE O change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. 't hereby certify that'the information supplied with this !iling'do'es‘not qualify for the exemption-stated In-Section-119,07(3)i}. Florida Statutes..| further. certify that the information
accurate and that my signature shail have tha same legal effect as if made under oath; that | am an officar or director
of the corporatian or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
ress, with all other like empowereg.

indicated on this report or supplemental report is true an,

changed, or on an attachyent with an a:

SIGNATURE:

RodeoifoCasiectlon

$-)-of eI o3l

SK ANU’T'FT OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phone #



