2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H68462 FILED
1. Entity Name A l' 26, 2000 8:00 am
BALCO CONSTRUCTION AND DEVELOPMENT, INC. ecretary of State
04-26-2000 90074 002 ***163.75
Principal Place of Business Mailing Address
1079 SW 135TH PLACE 1079 SW 135TH PLACE
MIAMI FL 33184 MIAMI FL 33184-3320
us us
T s IHRTEAARAT AT ER D
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2559960 Not Applicable
o Country zp Couniry 5. Cenificate of Status Desited $8'75 Additional
' Fee Rogquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . _ .
) ‘Name
BALSINDE' SERGIO A. Sireet Address (P.O. Box Number is Not Acceptable)
1079 SW 135TH PLACE
MIAMI FL 33184
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of reqistered agent and tite If applicable {NOTE: Registared Agent signaturg required whan reinstating) DATE
._9._Thig corporation is eligisle to satisfy its.Intangible  |rermpassFILE NOWIEH FEE IS.815000.. . .= y0-Elenticn L ) . )
Taxsﬁi\'ngprequ?remenlind elects t;y do so. ° o Aft;:!h_ﬂAY 1, 2000 FiEL%FMTg%SO.OD =T ,ES;:lgﬂn%aénop:;?g‘ug::ncmg O fi.oo May Be
o . ed to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS J 12 _ ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TILE m . ’ [ pelete TITLE P _D . 'ﬂ'Change {1 addition
NAME BALSINDE, SERGIO A. NAME ALSINDE SERS! o A.

STREET DDRESS | 1079 SW 135 PL SRE AU | fp7 9 Sw "35 pL

GITY-5T- 2P MIAMI FL 33184 .~ - ciry-§1-217 IAM(, FL 3.3/ il

TITLE R - O Delete niLe 5/ D - . (I Change  BdAddition
NAME HAME BALsINDE, OL/ Vi, .

STREET ADDRESS . STREET ADDRESS 10795 W0/ 35 P

CITY-5T1-2iP .. CITY-§T-2IP Mot £L 33 /_@f

TILE I U [ Delete ME—w .. | Vurf7= ._D7 e e [J Change ﬂAddih’on
HAME - NAME Yol S/INDE, @R LOS M.

STREET ADDRESS | - STREET ADDRESS O SE 3157

CITY-ST-ZIP ;o 4 b ) CITY-$T-7IP D@RLA, FL. J4¢ L0

TITLE " T ST = O Delete TITLE AT O change  DlAdcition
NAME P - - NAME .

STREET ADORESS i STREET ADDRESS

CITY-57-21P . ) CITY-ST-ZIP

e ) [ Delete e ] Change [ Adtition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY- ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57-21P

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repgrt is rue and accurale 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 rustee/Bmpowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 o Block 121
changed, or on an attachment with an agdfess, wiprall g e empowered.

! SRS < foo/rd LABM}L_,?-:?A"/M?

N

SIGNATURE:

S 7 22y
SIGNATURE/AN! T,)’“ R PRINY E OF &G| QEFIC ECTOR T ate Daytime Phone ¥
/7 %Epéaféow- éﬁ"zgfﬁﬂgf PRE S/ Qeggrg;:,gg/spé,{

CR2E034 9/98)



