FILED :
2003 FOR PROFIT CORPORATION {
H
L ]
UNIFORM BUSINESS REPORT (UBR Apr 24, 2003 8:00 am ;
1. Eniity Name 04-24-2003 90265 024 ***150.00 '
BALBOA AND SONS, INC.
Principal Place of Business Mailing Address
10726 S.W. 190 ST. 10726 S.W. 190 ST. T -
MIAMI FL 33157 MIAMI FL 33157
2. Principal Place of Busingss 3. Mailing Address H"‘““”I”M N"’ I“'] ”"' m“““ N”“m.l’ln Iml |||n 'm
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK MERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
59-225 1693 Not Applicable
i Zi Count iti
Zip Country ® ouniry 6. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. N —= e - —Namgm—= = o = = = _— ]
BALBOA, NELSON Street Address (P.O. Box Number | N.tA table)
ree ress (P.O. Box Number is Not Acceptal
10726 S.W. 190 ST.
MIAM! FL 33157
City FL Zip Code
8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of registersd agent and title if applicabkila. (NOTE: Registered Agant signatura ragquired when reinstating) DATE
FILE NOw!M FEE%IS $150.00 9. Election Campaign Financing $5_00 May Be
- After May 1, 2003 Fee ‘!‘”“ be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. . £ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ) O Dolete TILE [ Change [ Addition _%
NAME BALBOA, NELSO! HAME =)
sTReeT Aooress | 12685 SW 190 TERR. STREET ADORESS 3
orv-st-ze | MIAMI FL CITy-5T-7P e
o
TTLE S1D [ Delets TITLE O change (7 Adoiton | &
HAME BALBOA, LILLIAN NAME
streer aoress | 12685 SW 190 TERR. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TLE v e [ Dalete TITLE o o O Change [ Addition
T NAME "BALBOA, MICHAEL HANE -
STREET ADDRESS | 12685 SW 190 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZP
TITLE D O3 Delete TITLE [J Chenge [ Aduition
NAME BALBOA, ANNETTE HAME
sTreeT aporess | 12685 SW 190TH TERRACE STREET ADDRESS
CITY-ST- 2P MIAMI FL 33177 CITY-S7-2IP
TITLE [ oeleta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2P CITY-$T-2IP
TILE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | 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 infermation
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 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme h an address, with all other likgeempowered.
SIGNATURE: =75 ) 4l b3S (24) SB30910
- SIGNATURE A R OR DIRECTOR VNS N / Daywfe Phone #




