2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

' DOCUMENT # P99000042770
BALMORAL INTERNATIONAL TRADING CORPORATION

68 LONG LAKE PALM
BOCA RATON FL. 334%

Principal Place of Business Mailing Address

DR 9063 LONG LAKE PALM DR.
BOCA RATON FL 3343

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. etc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90038 004 ***150.00

{aLBHY

ARHARAR NG

DO NOT WRITE IN THIS SPACE

GELBART, PAMELA M

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

8068 LONG LAKE PALM DR.
BOCA RATON FL 33496
City Zig Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE
Signature, wped o arcted name of regisiered agent and sile if app’eablie [NOTE: Registered Agest sigratuie required wihen reinstating) DATE
i jonis eligi iafy i i FILE MOWI FEE 5 3 . . ) ) .
8. This corporation is lgible to satisfy its intangible i .i_.t MOWI FEE sSl $15{390 10. Election Campaign Financing $5.00 tay Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $559.00 - y
2 3 P Trust Fund Contribution. [N Added to Fees
(See criteria on back) (| ifale Check Payable to Depariment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change  [J Addition
HALE GELBART, PAMELA M NME
STREETADORESS | 9068 LONG LAKE PALM DR STREET ADDRZSS
CTCST | BOCA BATON FL 33496 Cine-57-2P
TILE [ Delete TMLE [ Change [ Adcition
NAME NAME
STRELT ATDRESS STREET ADDRESS
CITY-ST-21P CITY-&T-JiP
THTLE [ Delete TLE ] Crange ] Addtion
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-2IP
TILE T Delete THLE [ Change [ Acdition
NAME MAME
STREET AQDRESS STREET ADERESS
GliY-S1-21P CiTY-ST-217
TIMLE ] etete TITLE [Jchange [ Addition
NAME WAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete e [ Change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITy-5i-219 CITY-ST-Zif

NGl B rT

13. I hereby certify that the information supplied with thig filing does not qualifty for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if rmade under cath; that | am an officer or director

of the corporation or the receiver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered.

OH - A3 oo’ S¢/-4 77805/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytire Phone #

City & State City & State 4. FEI Mumber 65'09220?2 Appiicd Far
Not Anplea ol G
Zi Countr | Countr it
P v P 4 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CR2ED34 (10/00)



