2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F97000000408

1. Entity Name

BALATE INTERNATIONAL LIMITED, INC.

/

Sgp 14,2000 8:00 am
ecretary of State

09-14-2000 90006 028 ***550.00

Principal Place of Business

200 INDUSTRIAL DR BOX 2
{SLAMORADA FL 33036

Mailing Address

ISLAMORADA FL 33036

20 INDUSTRIAL DR BOX 2

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

-

DO NOT WRITE IN THIS SPACE

City & State City & State ] o - __| 4 FEINumber 98-0166193- Applied For
e e ca— e et - i Not Applicable
i Zi t iti
Zip Country P Counlry 5. Cartificate of Status Desired O $8'75 Addltlona!
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MName
CORPORATION COMPANY OF MIAMI
Street Address (PO. Box Number is Not Acceplabie)
15Q0 MiAMI CTR
208 S BISCAYNE BLVD
MIAMI FL 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
Signalure, typed or printed name of registered agent and ttle f applicabia. (NOTE: Registered Agent signatura raguirad when reinstating) DaTE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and etects to do so.
{See criteria on back)

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

CR2E034 (5/00)

11 OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TMLE - 'BeP', R, —— _ [oeste. - . - §-1mE L. _b.,- - s s~ = — 7 Change - ‘1 Adgltion

NAME OLCHOWIK, DIANE NAME

sTREeT aoDRESS | COMPASS POINT BLVD , 9 BERMUDIANA RD STREET ADDRESS

CITY-ST-2IP HAMILTON HM an-s-ze [

TIME L [ Detete TILE 30 Ll' J (X Change  [] Addtion

NAME ARAWAK-TRUST-COMPANY-HMIFED- NAME : )

staeer aoovess | ARAWANK-EHAMBERS—RE-TOWN—TORTOLA STREETADLRESS P;;w;}?l( C%{nmbgs,%ﬂdfmm, Torioln

gITY-ST-2P BRASHARGINSHRS CITY-$T-2IP rids S

mE B ™ Delete THLE [l Change [ Addition

NAME SHR-NOMINEESLTD. NAME

STREETADDRESS | ARAWAI-CHAMBERSRD-TOWNTORTOLA- STREET ADORESS

CITY-57-2IF BRIFISHVIRGINASEDS CITY-ST-ZIP

TILE AbB- X Delete e R Ol change X addiion

e GALLIENNE-SARAH-IANE - £BRA R by :
GOMPASS-POINT-BLVD;-9-BERMUDANA-RD Vive Box:

STREET ADDRESS - STREET ADDRESS anm| Vi VQ,, DX &

CITY-$T-2P HAMIETON-HM CITY-ST-2IP

TITLE [ pelete TTLE [ change  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - CIVY-ST-2IP .

TITLE ) ) ) —Delete - ~~F-me | - T [ Change  [] Addition

NAME ) NAME

STREET ADDRESS STREET ADGRESS

CITY-S7-21P GiTY-ST-2P

13. | hereby certify that the informajd
indicated on this report or sup
of the corporation or the rece
changed, or on an attachmg

SIGNATURE:

pOwened to exec
f with Rl other j

er pr trustec/
an adgges:

igreport as re
s empgwered.

(ASHEAE BTl

£

St e vk AME OF SI6 e
B Ben Torb ] re Bsie sy
Twd B AA - " = o - =

T ey

LERLL 1P

supptied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further cenlify that the information
piefnontal repgrt is trie and accurate gpd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

0o/ ol '¢03

Daytime Fhona #

e

Late

»,




