2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # F99000002406

1. Entily Name

BALCONES GP.INC.

Principal Place of Businass Mailing Address

1 PLACE VILLE MARIE. SUITE 3835
MONTREAL. QUEBEC. CANADA H3B -4M6

1 PLACE VILLE MARIE. SUITE 3835
MONTREAL. QUEBEC. CANADA HIB

2. Principal Place of Business 3. Mailing Address

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

s

FILED
Jun 08, 2000 8:00 am
Secretary of State

05-09-2000 90052 040 ***150.00

AR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number: Applied For
SRS D, . Not Applicable
Zip Couniry e Country 5. Certificate of Status Desired 0 ?g‘g?q :l\:::ji!ional
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registarad Agemt
Name .
— CASTEUANO} NEL__S_O_N_ T . _ | Street Address (P.O. Box Number Is Nol Acceptabla)
TRENAM, KEMKER: +c: = - = e b i S e
101 E. KENNEDY BLVD., #2700
TAMPA FL 33602 City FL | Zip Coda

8. The above named enlity submils (his statement for tha purpose of changing its registered office or registered agert, or bolth, in the State of Rorida.

SIGNATURE
) Sng.wnodawnwdmdwktmodwﬂmﬁﬂudwg_lcm

(NGTE: Ragaiendt Agent signaturs requirsd whan revetabiog)

DATE

8. This corporation is eligible to satisfy its Intangible @

iTex filing requirement and siects o do 0. |

 FILE NOW!! FEEIS $150.00
.. Jax fling requirs o) 13,7 After MAY 1, 2000 Fee will be $550.00 _
{Ses criterla on back) D 1| Make Check Payable ta Department of State

' )
10. Election Campaign Financiog . . .., -$5.00 May 8e
Trust Fund Contribution:” © ' L1 "Added 1o Feos

I L A I VIR ST

t

ol S
Lo R M,

i & P

oo w5 OFFICERS AND DIREGTORS' 25 vt i

12, i Lod ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11:-. .,

TITLE DP [ Delete TIE ; Ve -‘M-...-‘I._C wd L JELD 8 Sl T Change g Adhilipn $
(=]

wmve | SHEINER, LLOYD HAME i 2
“staeeT i0onss | { PLACE VILLE MARE, SUITE 8835 oo " # 2 [ STREETADDRESS :. 2

or-st-22 - | MONTREAL, QUEBEC, CANADA HIB 4Mg~ -+ * """ J emvsie ! g

TLE : =+ [0 Defete TILE O change [ Addiion | O

NAME - - NAME “

STREET ADDRESS STREET ADDRESS

CITY-5T-21P cny-sf-2p

TTLE O pelete - TmE O change [ Addition

NAME NAME

STREET AGDAESS SIRECTADDRESS | °° T - T e e

T S CiTv-ST-2P

T £ Delee e - "0 Change L Addition | T

MAME NAME

STREET ADDRESS STREET ADDAESS !

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

TMLE O pelete WME [JChanga [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-5T-2P

me [ Detets e Ol crange [ Addition

NAME KAME .

STREET ADDRESS STREET ADDRESS

CHTY - 5T-21P CIFY-ST-21P .

13. | hereby certi:zI that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?!13)0). Florida Statwtes. | further certify that the information

indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or directar

of the corporation or the recelver orfirustes empowered to execule this report as required by Chapier 807, Florida
Uthess, with alf other like empowered.

changed, or on an attachment witlfy

SIGNATURE:

Statules; and that my name appears in Block 11 or Block 12 if

cQQ/’-.l_{QO (5@%:43@)




