2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 833125 May 07, 2002 8:00 am
1. Enity Nome Secretary of State
BALA INVESTMENTS N.V, 05-07-2002 90213 039 ***150.00
Principal Place of Business Mailing Address
C/O CORPORATION COMPANY OF MiAMI 9095 SW 87 AVE
100 CHOPIN PLAZA. 15TH FLOOR m
- - I l l ' l ‘ m III ”” m”l{” ‘"I
2. Principal Place of Business 3. Mailing Address ”IIm m ”NII "" ”' ’II Im I""l ' " I l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1555612 Not Applicable
a Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
CORPORATION COMPANY OF MIAMI Street Address (P.O. Box Number is Not Acceptable)
100 CHOPIN PLAZA, 15TH FLOOR
MIAMI FI. 33131
City FL Zip 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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 Elacti ian Fi ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Triztlzzrﬁjagc?;'r?;uﬂ::nmng 0O f‘z'e?ﬁo“g);:’e
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [7] Delete TITLE [ change [ Addition
NAME YOHOROS , MOISES NAME
stheeT anoress | % 201 S BISCAYNE 16TH FL STAEET ADDRESS
CITY-ST-2IP MIAMI FL CITY-5T-21P
Tme STD 1 Detete TIE D x& Change [ Addition
NAME YOHOROS, DAVID M. NAME
STREETMDORESS | % 201 S BISCAYNE 16TH FL STREET ADDRESS
CIy-ST-2iP MIAME FL ' CITY-ST-2P
TITLE D B pelete TITLE T D change [ Addition

NAME Covenant Manaaees .V
sweeTa00kess | 100 ChoPin Pldza. 1w Flool

A B AT e T S I e

NAME " YOHOROS, RICHARD M.
STREET ADDRESS | %, 201 § BISCAYNE 16TH FL
GITY-ST-2IP MIAMI FL

M v a Y. O
KAME Coy Rleqee V. ayan
STREET ADDRESS | {0y () Q\qog‘n Olazo. L FlooR
eimy-ST- 2P MOy FL B0

TILE D [ pelete O cChange [ Addlion
NAME BEHEERSKANTOR, LEX
STreET ADDRESS | PIETERMAAI 23

orv-st-2¢ | CURACAQ, NETH, ANTIL

THTLE NV . [ Change ] Addition
e Camelia. Ya_mous de YohoooS
srEETADERESS | VOO C O PiN Plazo toFlooe

SallUCSS K WYo Va'a YHIL X GCNC Y RCoAN

TITLE As & Delete
NavE SHERMAN, LILLIAN

STREET ADDRESS | 4155 SW 67TH AVE, #101-B

CITY-S7-21P DAVIE FL

THILE O Delete X e S0 ‘ ) change  [ReAddition
NAME HAME Tloqeg_ . AeiNohoro s

STREET ACDRESS SETA0RESS [ D GO0 p\O.ZD- Wo¥ looR-

CITY-ST-2P GiTY-§T-2P Mo i T 281 204

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?‘(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corporation o the receiver or trustee empowered 10 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 attachment with an address, with all other like empowered.

SIGNATURE: 2 = o) et Vi nesohneos 42902 305 -990-03)

SIGNATURE AND TYPED WTED NAME OF SIGNING OFFICER OR DIRECTOR Dhte 1 Daytime Phons #

’
&
é

CR2E034 (9/01)



