. FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFPARTMINT OF STATE
Sandra B. Morthar:
Searetary of State

DIVISION OF CORFORATIONS

DOCUMENT # 569250

1. Corporation Name

J.BALCELLS # CO.,INC.

Principal Piace of Business
1181 S.ALHAMBRA CIRCLE

CORAL GABLES FL 33146
us

2. Principal Place of Busness
21

Sutte, Apl. #, elc
22|

23]

Ciy & State

e8]

BET

Vm;rhng A(idfcs-s. .
PO BOX 431112
SOUTH MIAMI

FL 33243-1112

“Maiting A

E.Inln .'3:;1( ﬁ F'_

9. Dale incorporated or Cuakhed

|o4/30/1978

W

‘3a. Date of Last Report

02/25/1995

4. FF Nuirber

59-1822037

Applied For
4 e

-ﬁot Applicatlo i

Country

g

| Zp
A

5. ‘Name and Address of Current Registered Agent

BALCELLS, BLANCA
1181 S ALHAMBRA CIR
CORAL GABLES FL

$8.75 Additional

5. Cedbficale of Status Desmed O !
Fee Required
_ City & State: 6. Flection Campaign Financing 0 $5.00 may Be
ml Trust Fund Centripution Added to Fees
A - Country 8. This corparation has fiability for intangible tax under s 199.032,
29| 30| Florida Statutes [ Yes OINo
R 10, Name and Address of New Registered Agent

a1] Noame

82| Street Address (P.C Box Numbier is Nat Acceplatilo]

83 S

84| Crty 85| Zp Code

11, Pursuant to the provisans of Sactions £07 0602 ard 677 Tamm, Fiorca Stalutes, te above narmed Comordon s

or registersd agent, or both, in the Slate

FL

of Fiorida. Such change was aathorized by the carporation's board of drestors. | hery

farmnhar with, and accept the obligations of, Section Gy 0505, Florida Statutes.

Jbrmits this statament for the: purpose of changing its registered office
Ly accept he appontrent as registerad agénl. | am

SIGNATURE ... ) . ) .
S e bl prrh T o :' P b d At g e T Tt ety ) . [1":“ iy
12. CFEICERS ANi_J_f ns 717?1.7” o _f\DDIleES’CHf\EgFS TO OFFICERS AND DIRECTORS IN 12 %
TITLE C ] DELETE T [ Chasge [ Addilion | v=
NAME BALCELLS,JOSE LUIS 12 NAME 3
sweeraooress | 31181 S ALHAMBRA CIR TASTREL [ ARURESS o
Ciry-51- 2 CORAL GABLES FL___ _ I FET e ) ) &
TILE PST ' ] ORI  EXRR B (] Grarge [ Addition | ©
NAME BALCELLS ,BLANCA 22 Nt
arceraooress | 1181 S ALHAMBRA CIR 7 3 SIKEH] ADORESS
e stae CORAL GABLES FL  ~  Recowesioe | ) |
TILE [] OELFIE TN [ chage [ Addilion
NAME 37 NAME
STREET ADDFESS 33 STREE: ADDRESS
CITY-5T- 2P o o acoimy 12w o
e [ OFLETE ERRA [ Crangz  [J Additor
NAME 42 NEML
STREE I ADERESS 43 STREFT ADIRFES,
CFY-S1-2F L . - _ 4900 -5] B o
THLE [ 3 DELEIE 5 1Tk [] Charge  [[] Addition
HAME 5 2 NAIE
STREEN AODRESS 5 3 STKE 1 ADDRESS
LY -ST-2P _ . _ 54LM_81-2F . .
TITLE DELETE 6 1 HIMLF — 3 Additon
NAHE . 6% HAME SO0l ?=#§?E‘,IQ§Q D‘V 1
STREET ADOAZSS 67 SURLED ATTRESS —QQ:JI@HEIS--DIDU:---DLLI ) .
: sk 200, 00 )
CTY-51-7P B - B NEEIRRa

18, | 0o hereby caty thal The nformaton sapphed vl this fling i ol antadly furr

i aa docs not Gualify for the exemptan stated in Section 1 19.07(3:(K), Flarida Statutes. | farther
cerlify that the information indizated on this annual report o supplamental annua’ roport is Lue and accurale and thar my signature shall have tha same legal effecl as if miacke under
oatn that | am an oficer or directar of th carporation or tho recave of tfrustec empowaad to executs th s report as requred by Chapter 607, Florida Statutes; and that my name
appears in. Block 12 or Binck 13 4 changed, o7 o an attarhiment with ar add-65s

SIGNATURE: xFarea sy Fabeclbe s, April 11,1996 FAX(305)28407
IGNATURE AND TYPED DA PRINTED NAME OF SIGHING DFFICER OR DIRECTOR [
37 A RIS A NAY N TQ

)
;e

19 .

Wagtar v Pl




