2002 UNIFORM BUSINESS REPORT (UBR) Apr 22F12%g?800 am

BYLLUVO |

e, , ecretary of State .
BALMORAL INTERNATIONAL TRADING CORPORATION 04-22-2002 90215 005 ***150.00
Principal Place of Business Mailing Address
9068 LONG LAKE PALM DR. 9068 LONG LAKE PALM DR.
BOCA RATON FL 334% BOCA RATON FL 3349%
=l Suile ANt et o oo o oo b SuUltecfpb#ele. oo o o~ s oo - o 0 DONOTWRITEINTHISSPACE — o - — . . -
City & State City & State 4. FEI Number Applied For
65-09220?2 Not Applicable
Zi Count Zi Count it
P ouniry P ountry 5. Certificate of Status Desired & $8.75 Adiditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GELBART’ PAMELA M Street Address {P.C. Box Number is Not Acceptabie)
9068 LONG LAKE PALM DR.
BOCA RATON FL 33496
City Zip Code
e FL
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 Florida.
o
SIGNATURE
Signaturs, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
g Thi e . "
=1-:9.<This.corporation.is.eligible to.satisty.its Intangible . | . . FILE NOW!!| FEE IS $160.00 |20, Fiection Campaign Financing__.____ $5,00.psy,Be__
Tax filing requirement and elects to do so. mmwmﬁﬁﬁﬁu e ez
g K Trust Fund Cantribution. O ™ “addedto Fees
(See criteria cn back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE D [ pelete TILE [J Change  [7] Addition §
NAME GELBART, PAMELA M NAME &
staEeT ADDRESS | 9068 LONG LAKE PALM DR. STREET ADDRESS §
CITY-ST-21P BOCA RATON FL 33496 CITY-ST-2IP w
o
TITLE O Delete TITLE [Jchange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IF -
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-5T-2IP
TILE 2 pelete TITLE [ Change (] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
1 R N1 S
THILE [ pelete ) TITLE ) {1 Changg [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not quatify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an address, with_all other like empowered.
SIGNATURE: /@Jc_ 5,4767044/05/9,2, 5¢/- 41788/
Dal Daytime Phone 4




