2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000006221

1. Entity Name

BALLET PEPE BRONCE INC.

Principal Place of Business

4224 W 16 AVE
HIALEAH FL 7302

Mailing Address

4224 W 16 AVE
HIALEAH FL 330127624

2. Principal Place of Business

3. Mailing Address

Buite, Apt. #, etc.

Sulte, Apt. #, etc.

Ll

FILED
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 Q0083 011 ****6].25

AU N

DO NOT WRITE 1N THIS SPACE

_ - City.8 Slale gt s S S ST S Clty & Slate T T 4. Fél Number ‘ﬁ Applied For
65'0717679 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Sireet Address (P.O. Box Number is Not Acceptable
LOPEZ, OSVALDO piable)
7080 NW. 174 ST
APT. 204 Cl Zip Codi
| o0e
HIALEAH FL 33015 v FL | “F

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Floriga,

SIGNATURE
Slgnatura, typed ar printad name of registered agent and utle if applicable {NQTE. Registarad Agent signature reguired when reinstating) DATE
FILE NOW: 9. Flection Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Pepartment of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

TILE PD ] Delate TITLE O Change (] Addition | &

NAME LOPEZ, OSVALDO NAME f%
: STREET ADDRESS | {1786 W 80 ST STREET ADDRESS 2

CITY-8T-2P HIALEAH FL 33014 CITY-ST-ZiP w

[ia

TITE SD T Delete TILE [ Change [ Additien (G

NAME BUSTILLO, MANUEL NAME

STREET ADDRESS | 4786 W 80 ST STREET ADDRESS

CITY-ST-2IP HIALEAH FL CITY-ST-2IP

TITLE 7D 1 Delete 1ITLE [ Change [ Addition

NAME LOPEZ, SUSANA NAME

STREET ADDRESS | 1786 W 80 ST STREET ADDRESS

orY-sT-2P | HIALEAHFL ™™ — e o e R oresTER

THE 1 oiete LE T 77 "[change {1 Audition”

NAME NAME

STREET ADDRESS STREET ACDRESS

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

me ] Delete THLE (CjChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§i-21P GITY-S7-2IP

TITLE ) ] Detete me - [ cChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P GITY-ST-2IP

12. | hereby certify that ihe_iﬁormation 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
xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the carporation or the recelver,
changed, or on an attach /wi_th al

er like empowered,

- sSESL Do
> = BTN - /5-00 3e

AT L PO s /-7
SIGNATURE ZAD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

SIGNATURE:




