2002 UNHF@R"USUNESS REPORT (UBR]}

FILED

Mar 26, 2002 8:00 am§

1. Eniy Noe Secretary of State
ALL BALLOON CREATIONS INC. 03-26-2002 90057 012 ***150.00
Principal Place of Business Mailing Address
1523 NW 89 COURT 1523 NW 89 COURT
MIAMI FL 33172 MIAMI FL 33172
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number m Applied For
K Not Applicable
e oo o | Country e n o N oo | Countryae seeen- P -~
Rz DU, = & e [ UM e e g = s o STaTuS Dasiad } $8:76 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLEIN' MICHAEL L Street Address (P.C. Box Number is Nat Acceptable)
1523 NW 89 COURT
MIAMI FL 33172 P
3 ‘e
. City FL Zin Code
8. The abaye named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signatura, typed cr printad nams of registared agent and litle i applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corperation is aligible 1o satisfy its Intangible FILE NOWI!I FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 L y
Trust Fund Contributicn. Added to Fees
{See criteria on back) S O Make Check Payabie to Department of State
1. o QOFFICERS AND DIRECTORS T e. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Dpelele TITLE ] Change  [] Addition §
NAME KLEIN, VIVIAN | NAME &
sreeT anoaess | 1523 NW 89 COURT STREET ADDRESS §
CITY-5T-7IP MIAMI FL 33172 : CITY-ST-2IP al
TLE VD 1 pelete TITLE [ Change  [J Addition S
NAME ESCAURIZA, ENRIQUE L NAME
STREET ACDRESS | 1523 NW 89 COURT - - STREETADORESS | - -~ -
cry-s1-zP - | MIAMI FL 33172 CITY-ST-7P
THTLE SD [ pelete TITLE [ cChange [ Addition
NAME ESCAURIZA, GRISEL E NAME
STREET ADORESS | 1523 NW 89 COURT STREET ADDRESS
CITY-ST- 2P MIAMI FL 33172 CITY-5T-2IP
TITLE 1] [ Detete TILE [ Changs [ Addition
NAME KLEIN, MICHAEL L NAME
STREET ADDRESS | 1523 NW 89 COURT STREET ACDRESS
CITY-ST-21P MIAMI FLL 33172 CITY-ST-2IP
TTLE [ pelete TILE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP » GITY-ST-2IP
THLE i [ pelete TITLE [ Change [ Addition
NAME Y- NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
13. I hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 118.07(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
of the corporation or the receiver or rustee empowered to execute this repgir as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ddress, pi j7/
SIGNATURE: /}i ‘ ’ - Machoel (€ lecn 3c-? YH2324
SIGNATURE 7&0 TYPED OR PRINTED népg’ oF smumc tf FFICER OR DIRECTOR Dale Daytime Phone #




