2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000002792

1. Entity Name

BALESTRATE. LLC

Principal Place of Business

801 BRICKELL BAY DR..#1661
MIAMI FL 33131

Mailing Address
801 BRICKELL BAY DR..#1561

MIAMI FL 3313

2. Principal Place of Busines
10310 nw 465t

3. Mayg Address

07w 6451

Suite, Apt. #, etg.
30

Suite, Apt # e

55

(M

FILED :
Mar 25, 2002 8:00 am :
Secretary of State

03-25-2002 90165 042 ****50.00

50049403

|

DO NOT WRITE IN THIS SPACE

I

City & State

Mean F

City & Stale

nmms

L

4. FEI Number

— 119816

Applied For

Not Applicable

Country

.S

3518

33]9

Y

Count
DS

5. Certificate of Status Desired

O

$5.00 Additionat

Fea Required

o ¥

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

11. | hereby certify that the mformatlon supplied with this filing does not qualify for the exemplicn stated in Section 119,07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability compény or the receiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Siatutes.

SIGNATURE:

SIGNATURE ANDIXRED

(305)%3%1%

03/o é/oz
] o

Dayume Plune ¥

Name
TOVAR, ILEANNA ARIAS ESQ.
: Street Addrass (P.O. Box Number is Not Acceptable}
THE CENTRE BUILDING F
9900 STIRLING ROAD SUME 218
COOPER CITY FL
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changmg its reglstered offlce or registered agent, or both, in the State of Flarida.
SIGNATURE
Signaturs, typad or printad name of registered agent and titls if applicabie. {NOTE: Registerad Agent signeture required when reinstating} DATE
i eo| .. FILENQWINI FEEIS$5000  _f o o o S
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES _
TLE MGR O Detete s [ Change [ Addition | S
HAME RIVERA, JESUS M NAME &
steer aookess | 801 BRICKELL BAY DR. #1661 STALET ADDRESS 8
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP §
TTLE MGR ] petete TME [change  [J Addition | O
NAME LC MONACO, LOREDANA NAME
stReeT aopress | §01 BRICKELL BAY DR. #1661 STREET ADURESS
oITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
TITLE [ Delete TITLE I Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-ZiP CITY-ST-29
TITLE ¥ 3 pelele TITLE [ change [ Acdition
NAME M+ NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-8p GITY-S7-21P
TITLE [ pelete TITLE [ Change [ Addition
_@ME e o e _ SNAME s e [ s e e T R e T | R
~STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TTLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP GITY-ST-2IP



