e

"'2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #  F99000002406

1. Entity Name

BALCONES GP,INC.

Principal Place of Business Maiting Address ]

t PLACE VILLE MARE. SUNE 3835 1 PLACE YILLE MARIE. SUITE 3835
MONTREAL. QUEBEC. CANADA HIB 4ME MONTREAL QUEBEC. CANADA H3E -4MS

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, 8tc, Suite, Apt. #, €iC.

IOHEMA T,

[ CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FEl Numbper Applied For
59-2485412 Not Applicable

Zip Country 2o Cauntry 5. Gertficale of Staws Desired ?B‘TS Adiitions)

e¢ Aaquired
8. Name and Address of Current Reglstarad Agernt 7. Name and Address of Naw Raglstered Agent
e . e S L 1 e L i amimie s [
e e T = Fa—e v T e e i R - | i o e e e — ——

CASTEL ' NELSON 7 Street Addrass (P.O. Box Nurnber is Not Acceptable)

TRENAM, KEMKER

101 E. KENNEDY BLVD,, #2700

TAMPA FL 33602 City FL rZip Code

the obligaticns of registered agent.

8. The above namad enlity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the Slate of Florida. | am familiar with, and accept

SIGNATURE .

mrv.wp-dornmwnafmoi registered Agem and idle i avclicable. (NCTE: Ageni cigr thauired wheh reingtaling)} DAYE
. FILE NOW!It FEE IS $150.00 9. Etection Campaign Financing $5.00 May 8o
After May 1, 2003 Fee will be $550.00 Trust Fund Contritution. Added to Fees
Make Check Payabls to Florids Department of State .
10. ~OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE op O detete ME [Jchange ([ Addition | &
NAE SHEINER, LLOYD e e e g
strer aporess | 1 PLACE VILLE MARIE, SUMTE 3838 STREET ADDRESS AL L2 TRESEET g
(55 20 A ~ uinn R Bl o
orv-st.ze | MONTREAL, QUEBEC, CANADA HB -4M6 ov-g1-28 U7 240201050017 ##150.00 |g
TME O Doiste TME CJchange [ Addition g
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-St-Ap CImy-St-2Ip
ML £ Detete 13 O change [ Addillon
NAME A . e 3 HAME . . -
STREEVADORESS | : - STREET ADDRESS ' -
CITY-ST-21p CirY-51-2P
TITLE 3 Detete TALE O change [ adeiticn
MAME RAME
STREET ADURESS STREET ADDRESS
CINY-51-2P CINY-§7-2F ]
e £ oeler TME Ol Change [ Adition
MAME NAME .
STREET ADDRESS STREET ADDRESS
civy-ST-2p CITY-5T-2p
RE 7 etete Ocrange [ Addilion
NAME
STREET ADDAESS STREET ADORESS
CiTY-S1-2P . Cy-51-2P

indicated on {
of the carporation of the receiver or 1y,

s report of supplermental rgnort is true an

3. with all bther like empowerad.

75 REQUIRED

12. | hereby certify that the information suppiied with this lilihg does not qualily far th_q exemption stated |n Saction 1 19.07&3)(0. Florida Statutes. | further certify that the information
gi accurate and thal my signature shall have the same legal &
a ermpowered to execute this report as required by Chaptar 607, Flotida Statutes; and that my narme appéars in Block 10 or Blogk 11 if

ect as it made under eath; that | am an officer or director

INTED MAME OF SIGNING OFFICER OR DIRECTOR




