2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000006655 .

/

MIAMI FL 33138

MIAMI FL 33138

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. ¥, etc.

Sulite, Apt, #, etc.

2/

FILED
Mar 01, 2001 8:00 am
Secretary of State

1. Entity Name -
BALAIR-CTA LEISURE LDT. COMPANY - 02-05-2001 90047 023 ***150.00

Principal Place of Business Mailing Address

9301 NE 6TH AVE. STE C-205 9301 NE €TH AVE. STE C-X06

S
MRV RGN

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEINumber Q80177968 Applied For
Not Applicable
e Country Zip Country 5. Certiicate of Status Desired [ 'Eggfq :m"“"“a"
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
i e T L T TS T i g s M o e g R
- . Ao . he = =
BOLL, ERKA Street Add Ptd:) Box N Ll‘_ Bl
9301 NE 6TH AVE,, STE C-305 wreet Addrass (P.O. Box NERG AVR A€LoPRC
MIAMI FL 33133 — 930N E 6t AVENUE - SUITE C-305
City ’ £0JJ FL l Zip Code
8. The above ? enlity submitgthis stalement for the purpose of changing its registered oflice or registered agent, or both, in Lhe State of Florida,
SIGNATURE __ ¥ _IMA EO@
Sjﬂam. 1yDod of Dhinted rawms of tegistered agent and Wia T SBDCEDS. (NQOTE: Ragistered Agent signature ranuired when reinstating) DATE
7 B
9. This corporation is eligible to satisly its Intangidle FILE NOW!I! FEE IS $150.00 10, Elaction o
Tax filing requirament and eleGts to do s0. After MAY 1, 2001 Fee will be $550.00 . Erzg:IFurgjagopr:Ir?gum:.mmg $m5.0(llnh:gsse

that ihe information supplled with 1his liling does not qualify for the exemption stated in Saction 119.07(3Xi). Florida Statutes. | further certify that the information
pplemental report is wue and accurals and thal my signature shall have the same lagal effect 85 if made under oath; that | am an officer or directer
iver or trusige empowered 10 axacula this reporé as required by Chapter 607, Flotida Staiutes; and that my name appears in Biock 11 or Block 12 i

13. ! hereby certi
indicated on lhis repart o
of the corporalion or 1he
changed, or on an attach

SIGNATURE: @ - 204,:7/ iy

DIRECTOR ime Phong ®

PRINTED HAME O/F SIGNING

JATURE AND TYPED

ERLULA Boll -

with ary address, with all other i ere golx '_,7‘1,( X0 8

{Sea criteria on back) 0 Make Check Payable to Departmant of State

11, OFFICERS ANG DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TLE HM —_— s [ Detete e Clchenge [ Addition | S

e LierEnotEn-cuaus CRTHER ) * e S

street aporess | P O BOX 8058 STALIKCE R ] smeeraoovess 3

erv-st-zr | ZURICH AIPORT, SWITZERLAND CO CITY-ST-2P 2
o

Tme AM O Delete TTLE Clcrange [ Aadiion | &

NAME SCHOENEBERGER, BEAT NAME

smeeranoess | P O BOX 8058 STREET ADDRESS

erv-s1-z¢ | ZURICH AIPORT, SWITZERLAND CO crY- §T-2P

TME : [ Detete 1 TITLE [ Change  [CJ Addition

.o NAME ) o - I B . — e _
CemeEADDRESS [T — T T Tt s — o = S S e [ T T - TR St il

cITY- 5120 ErY-$1-2F

TITE [ Delete TLE [ Ghanga [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CINY-ST-2P

TME 3 pelete TITLE O Change [ Addition

NAME MAME

STREET ADDRESS SIREET ADDRESS

CrY-ST- 2P CITY - 5T-21P

NHE . e o ) [ Deiete TILE ; [T Change [ Addition

SR A ' NAME i

STREET ADDRESS STREET ADDRESS i

CITY-ST-2IP CiTY-5T-2P o



