2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000000408 Apr 19,2001 8:00 am
* Eoy e ecretary of State

BALATE INTERNATIONAL LIMITED, INC. | 01192001 90081 015 150,00
Principal Place of Business Mailing Address
200 INDUSTRIAL DR BOX 2 200 INDUSTRIAL DR BOX 2 i
ISLAMORADA FL 33036 ISLAMORADA FL 33038
T RS RN AT DR
. i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
| 080166193 | fremeere
Zp Country Zip Country 5. Cenlificate of Status Desired d $8.75 additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORAﬂON COMPANY OF MIAMI Street Address (P.Q, Box Number is Not Acceptable)
1500 MIAMI CTR X
201 S BISCAYNE BLVD
MIAMI FL 33131 o TR

8. The above named entity submits'this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signature raquired when reinstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fli\r!g rgqunrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Deiete TLE [ Change [ Addition
NAME OLCHOWIK, DIANE B e _ B
~sechacoRess-|-COMPASS  POINT BLVD™, 9 BERMUDIANA™RD STREET ADDRESS ™
CITY -ST-ZIP HAM[L]-_QN_HM GITY-ST-21P
TITLE D O belete TMLE " {Change [ Addition
Nave COY LIMITED, KA
STREET ALDRESS | ARAWAK CHAMBERS, RD TOWN, TORTOLA STREET ADDAESS
CITY-5T-2IP BanSH VlHG_'_N |SLDS CITY-S1-2IP
TITLE T [ Detete TITLE [ change [ Addition
NAME PRIBYL, DEBRA A
STREET ADDRESS 200 |NDUSTR|AL DH'VE BOX 2 STREET ADDRESS
CITY-ST-2IP ISLAMORADA FL 33038 CITy-§T-2IP
TILE 3 Delete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
THLE J pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-217 B o . B vy B B B e

13. | hereby certify that the informagion supplied with this filing does not quphfy for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report or sugblpmental ragort is tryg ayd accurate apd that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or the recgfiver or trusteg’ gmpowk P execute ghort as [gauired by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, ar on an attachmy ith an adfirgss, wi ther like g eresqe - /

. 1 : 0 i Y/

SIGNATURE: A Uk l S . _ 20, o GH - HHK

U T ]
“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC)ZR N [fita Daylime Phone

0 1 d
| ] A ] | B A A Y T —

IR

CR2E034 10/00)



