FILED .
2002 UNIFORRM BUSINESS REPORT (UBR]) 8:00 3
- a Apr 01, 2002 8:00 am |
ettt ecretary of State
UNIT 16K BALMORAL, INC. 04-01-2002 90010 049 ***150.00 .
Principal Place of Business Mailing Address
ONE S.E. THIRD AVENUE ONE S.E. THIRD AVENUE .
SUITE 210 SUITE 2130 {
2. Principal Placeé of Business 3. Mailing Address ’
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEI Number Applied For
65—0125327 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- — §. Name and Address of Current Registered Agant o _7.. Name and Address of New Registered Agent
Name
COPROLITE CORPORATION' A FLORIDA CORP Street Address (P.O. Box Number is Not Acceptable)
ONE S.E. THIRD AVENUE
STE 2130
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 bath, in the State of Flarida,
SIGNATURE
N Signature, typed or printed nams of registerad agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
¥ et auementang oo e s A A 10. Election Campaign Financing $5.00 May Bo
g req : er May 1, ee w $550. Trust Fund Contribution. a 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
TITLE PT 1 Delete me 7 O change 5 Addtien | 5
NAME JACKSON, CARLA NAME e
streer aooress | ONE SOUTHEAST THIRD AVE, STE 2130 STREET ADCRESS §
CITY-ST-2IP MIAMI FL 33131 CTY-§T-20P m
o
TILE - V8 1 pelete TILE [ Ghange [ Addition | &
NAME CALVERT, YVONNE navE '
STREET ADDRESS | ONE SOUTHEAST THIRD AVE, STE 2130 STAEET ADDRESS
erv-51-2e | MIAMI FL 33131 ' OITY-ST-2P
e " -0 i O Delete - TITLE -- : - - [ Change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
me - {7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TILE ) [ Delete TImLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-72P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attgechment with an address, with all other like empowered,
SIGNATURE: a. Nckson 3_ lS{OQ K~ 377)-9353
L - Daytimer Phon
quan_f_ ata aytime Phone #

by



