2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000030680

1. Entity Namao

ALL BALLOON CREATIONS INC.

Principal Place of Business

1523 Nw 89 COURT
MIAMI FL 33172

Mailing Address

1523 NW 8% COURT
MIAMI FL 33172

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, slc.

Suite, Apt. #, efc.

FILED
Jan 13, 2001 8:00 am
Secretary of State

01-13-2001 90045 040 ***150.00

IR

Il

JIIRLAE

DO NOT WRITE (N THIS SFACE

City & State City & State 4, FEl Numbs j ) Applied For
ﬁ - l)| i iq O Not Applicable
Zi C i C ) m
. P ountry ap ountry 5. Certificale lof Status Desired O $8‘75 Addlllonal
R o S S - S = .Fee.Required . —
6. Name and Address of Current Registered Agent - 7. Name and/Address of New Registered Agent
Nape

ESCAURIZA, ENRIQUE L
1523 NW 89 COURT
MIAMI FL 33172

C.

Street Addregs (P.O. BoxNum%r' Mot Acceptable)
1528 NG 84 A

City‘«\\q.M‘l ‘

FL

ESITY

SIGNATURE

",

Signature, typgld or printed name cf ragistered agent and kiie If applicable.

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

) {Michael

(NOTE: Ragisterad Agent signatura required when reinstating)

! L. Kleh i / 2/ot

9. Th
Ta:

{See criteria on back)

is corporation is eligible to satisfy its Intangible
x filing requirement and elects to do so.

FILE NOW!1i! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department ot State

10, Ets‘clion Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD O oelete TILE [J Change 3 Addition
NAME KLEIN, VIVIAN | NAME

staeeT a00RESS | 1523 NW 89 COURT STREET ADDRESS

CiTY-ST-2IP MIAMI FL 33172 GITY-ST-21P

TNLE vD [ plete e [ change [ Addition
NAME ESCAURIZA, ENRIQUE L NAME

STREET ADDRESS | 1523 NW 89 COURT STREET ADDRESS

om-stze | MIAMIFL 33172 - - - _- - Jomy-st-ae - e -
TLE SD [ petete TITLE [Jchange [ Addition
NAME ESCAURIZA, GRISEL E NAME

STREET ADDRESS | 1523 NW 89 COURT STREET ADDRESS

CITY-5T-7IP MIAMI FL 33172 CITY-§7-2IP

TILE D O Delete TTLE | {Jchange [ Addition
NAME KLEIN, MICHAEL L NAME |

STREET ADDRESS | 1523 NW 89 COURT STREET ADDRESS

orv-sizP | MIAMI FL 33172 CITY-57-2IP '

TITLE [ Detete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET AGORESS

CITy-S1-2IP I GITY-ST-2IP

TALE O pelete TILE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-Z1P

SIGNATURE:

SIGNATUBE AND TYPED OR PRI

F SYGNING OFFICER OR DIRECTCOR

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effe
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statut
changed, or on an attachment with an address, with all other like empowered.

Daytime Phona #

(i), Florida Statutes. | further certify that the information
ct as If made under oath; that | am an officer or director
es; and that my name appears in Block 11 or Block 12 if

Yr-2
oC J2o

0214539

CR2E034 (10/00)



