2001 UNIFORM BUSINESS REPORT {UBR) FILED

CR2E034 (10/00)

L]
DOCUMENT # PO0000052222 Apr 26,2001 8:00 am
e ecretary of State
BALMORAL HOLDINGS, INC.
04-26-2001 90140 013 ***150.00
Principal Place of Busingss Mailing Address
175 FONTAINBLEAL BLVD.. SUITE 1-A-4 175 FONTAINBLEAU BLYD.. SUITE 1-A4
MIAMI FL 33172 MIAMI FL 33172
Suite, Apt. #, efc Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & Stase City & State 4. FEI Number Applicd For
Not Applcable
zZ Countr Zi Countr
P Y ¥ Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
RAMOS' JOSE L SR' Strest Addrass (PO, Box Numbor is Not Acceptanle)
t 38 (PO % i L ACCEeRian
175 FONTAINBLEAU BLVD., SUITE 1-A-4
MIAMI FL 33172
City 73 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
Sanature, lyped or printed rame of ragsiered agen’ ard tei* appaicatye, (NOTE. Registerec Agenl s gnaiurs required wean "einstaing) DATE
is corporation is eligible t satisfy : FILE NOW!I FEE 1S §150. . N
9. ]T_n.sf;‘o.pordtwon is elugwb\j \ol s;:hify(wjts Intangible i - “;\Oa HEE %Il\‘a,‘iaﬂprﬂg " 10. Elestion Campaign Financing $5.00 Nay Be
ax filing e zle . 27 A Wioreew 2 WL ‘
% filing requirement and elects to do so . e MATT, 2??; , ewillh 35.‘, 1 Trust Fund Contribution. 0 hided to Fons
(See criteria on back) g Make Check Payeble o Depariment of Stale
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NiLe PD [ Delete TLE [ Change [ Adeior
HAME RAMOS, JOSE L SR. NAME
sraeet aocass | 175 FONTAINBLEAU BLVD., SUITE 1-A-4 STREE. AUDRESS
CTY-57-217 MiAMI FL 33172 CiTY-ST-71P
TILE [ Delate TITLE [ Cnangs [ Addilar
HARE NERE
STREED ADORESS STREET BDDRZSS
CHTY - ST-2iP Ity -ST-ZiP
TILE 3 Delets TTLE Ol Grange (3 Adetion
NiAME HAME
STRELT ADDRESS STREET A2DRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelse fTLE [ ohange [ Adction
HAME HARSE .
STREET AJDRESS STAEET ADDRESS ‘
CITY-8T-2IP CITY-S3-4IP
TITLE [ Delte e O Change [ Adotian
MARE NAE
STREET ACDRESS STREET ADDRESS
CITv-5T-2IP CITY-ST-212
TITLE [ Dedete TITLE [ Change [ Acditon
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZF
13. | nereby certify that the information supplied with this filing does not aualify for the exemgtion stated in Section 119.07(3}11), Florida Statutes. | lurther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as it made under cath; that I am an officer or divector !
of the corporation or th iver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Biock 11 or HBlock 12 i
changed. or on an attfchmeank with an address. W/I;‘ er ke empowered. .
, - ~
ESIoT h /Woﬁr 57/5 o/ (3&4) I
’ ’ Vu}hmuns AND TYPED OR pnmrp NAME OF SIGNING OFFICER OR DIRECTOR 7 e Dayire Hhars # ‘

S—

[P VY]



