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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
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PROFIT FLORIDA DEPARTMENT OF STATE A 2 1 .
CORPORATION Sandra 8. Mortham pr 3 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S GCI'etaI S’ Of State
UMENT # ( )
Pogfpcoration NnEma 450387 6
BALOU, INC.
Principal Flace of Business Mailing Address ”"m I‘"‘ m" ||||| m” ‘lm |||‘ Iml I‘m |||” I'I" lm"lll’ m’
10305 BISCAYNE BLVD 10305 BISCAYNE BLVD
MIAMI FL 33161 MIAMI FL 33161
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/15/1974
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-1531446 Not Applcable
—l Suite, Apt. 4, elc. Suito, Apt. #, etc. &. Cortificate of Staius Desired O $8.75 addilonal
22 ;ﬂ Fee Requlred
City & State | Cily & Stale €. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Conlribution il Added to Fees
: Zip Country Zip Country B. This corporation owes or has paid the current year Intapgible
’;I ?5-| ;] ;' Parsonal Property Tax due June 30. £ ves ﬂo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
ALVAREZ, LOURDES 81| Name
10905 BISCAYNE BLVD 62| Street Address (P.O. Box Numbesr is Not Acceptabie)
MIAMI FL 33161
B3
84| City FL 85! Zip Code

.

Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Stalules, the above-named corporation submits this staterent for the purﬁose of changing its registered
affice or registared agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatute, typod o prinled namw of fegisiered aganl and Lite it agpplcable {NOTE: Registered Agent signature raquired when roinstating} DAYE p

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHARNGES 1O DFFICERS AND DIRECTORSIN 12 g
L 8T O e 11 TILE O Crange LT Addiion | &
NAME TIETZER, HERBERT 1.2 NAME g
sweetaporess | 10805 BISCAYNE BLVD 1.3 STREET ADDRESS &
CITY-$T-2P MAMI FL 1.4 CITY-S¢-2 b
TITLE ] T DELETE 24 TINLE [Jchange  [] Addition | O
NAME LOURDES, ALVAREZ 2.2 NAME
swgeraporess | 10805 BISCAYNE BLVD 2.3 GTREET ADDAESS
ITy-$T-21P MIAMI FL 2,4.GITY-S1-2p ,
e [T DELETE 1 TITLE T change [T Adgition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS

- | CIY-$T-2P 34.CITY-ST-21P
TILE [T DELETE 41 TITLE L] change [ Addrion
HAVE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LITY -§T- 2P 44 CITY-51- 2P
TITLE [ OeCeETE 5TILE [ changs T Advition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§F-2P 5.4 CITY-ST- 2P
TTLE L3 DFLETE 6.1 TITLE L change [ Addition
HAWE 6.2 NAME
STREET ADDRESS 6.3 SEREET ADDAESS
LATY - 5T- 2P 6.4 CITY-SF- 2P
14, | hereby certlly that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation

ATAVRE AT EPS {MJ s ﬂ/m i 1// =2 ﬁ

indicated on this annual repart or supplemental annyal repott is true and accurale and that my signature shall have the same legal etfect as if made under oath; that | am an
officer or director of the corporation or the raceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an atlachment with an address.




