FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT #  P99000065427 Secretary of State
1, Entity Name 02-10-2003 90377 001 *****g 75
BALAN COMPANY INTERNATIONAL OF FLORIDA 02-10-2003 90377 002 ***150.00
Principal Place of Business Mailing Address
4900 N. OCEAN BLVD. 4300 N. OCEAN BLVD.
#1411 #1411
B —— B T T
2. Principal Place of Business 3. Mailing Address
4400 N OCEAN BLUD 4q00 N. OCEAV BLYD
Suite, Apt. #, etc. Suite, Apt. #, etc. :
SU\'\-Q 6 2. ‘ cole a\ M CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number i Applied For
Fot\\' Luucl a\'o\a\e' FL FO(\ \_o\ur,le,ro\o\\ e FL 65-0944003 Not Applicable
Zip Caountry Zip Country " . 8.75 itional
3 3 3 O 8 &OWO\( 0‘ 3 330 8 10\”0\(& 5. Centificate of Status Desired M ?ee Reqf?i?eddi :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_ BALAN, @E(..)RGE -«Stree‘rﬁ%drts\;A M NSmEerozs%SﬁEcceptab!ek
4900 N OCEAN BLVD uQa 0o N O(‘JE!AN _QLUb
:(;:t]r‘iAUDERDALE FL 33308 Aet 60l
A CnyFo()‘ Lmude.ro\a\e FL le Code O 8

8. The above named entitysubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar wwth. and accept

the obligations,qf registeked agent. ‘
(j (GEORGE pALAN (?{e&io\%” 03/06/%03

SIGNATURE
Signature, typsd or‘ Wsremd agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
e FILE_NOWM FEE IS $150.00 . ool . I R ‘ . k
Fir Wy 1,003 Fec il v $55000 - Soctor anpasy i $5.00 ey
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TITLE I change  [] Addition
NAME TODOROCHKO, NATALIA NAME
saeer anoress | 10/1 LETCH BABUSHKINA ST, STREET ADDRESS
omv-s-ze | MOSCOW, 129344 RUSSIA . ClTY-ST-2IP
TILE D [ belete TITLE T Change [ Aodition
NAME ZHIDKOVA, LIDIA NAME
sTREET ADDRESS | 38/1-2 MENZHINSKOGO ST. STREET ADDRESS
CITY-$T-2P MOSCOW, 129281 RUSSIA CITY-ST-2P
THLE D O Delete TITLE M Change [ Addition
NAME BALAN, GEORGE NAME RALAN G EORGE 601
streeT aDDRESS | 5000 N. QCEAN BLVD., #905 STREET ADDRESS |L} O OO N OcEAN R AO*
crv-si-2¢ | FORT LAUDERDALE FL 33308 o5 [Foed Lewderdole TL 3330¢€
TITLE 1 Delete e . [ Change _ [_1 Addition
- —hAME~ ——— = - TWMET | T .
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P
TITLE T Delete TITLE [§ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TIILE 1 Delete TITLE . [JGhange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this rdgort or supplemental 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
of the corperation or the receiyer or trustee empeowered to execute this report as required by Chapler 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenfwith an address, with all other like empowered.

SIGNATURE: (5 IGNAGEDGEE@WAIRPD 02/06/,200% gs1-189-7907%

SIGNAFURE AND TYFPED OR PRINTED NAME QF SIGNING QOFFICER OR DIRECTQR Date Daytime Fhone #

CR2EQ34 (10/02)




