FILED

2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UB

:

R)

DOCUMENT #  POOO00057243 - ecretary of State
1. Entity Name ' 04-28-2003 90345 003 ***150.00 =
BALLECEL CORPORATION
Frincipal Place of Business Mailing Address
112 GIRALDA AVENUE 112 GIRALDA AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1032109 Not Applicable
Zi i it
s Country 2 Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e TorTmEEr oo R Narme s " : -
BALUESTEH‘ WILFREDO Street Address (P.O. Box Number is Not Acceptable)
112 GIRALDA AVE
MIAMI FL 33134
City FL 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. | am familiar with, and accept
the obligaticns of regislefé‘gfagént.
SIGNATURE ’"
Signature, typed-or prinked name of registered agent and litle il applicabla. (NOTE: Registered Agenl signalule_gvrequlrevd l’h,e'l ;gn_js:taling) . DATE
.o " ke
FILE NOWII!" ERE 1S $150.00 6. Elostion Campaign Financing $5.00 way e
After May 1, 200315.&9““' be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State -
100 ... QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete TIME O Crange [ Acdition | &
NAME WILFRAUD, BALLASTER NAME g
streeran0Ress | 112 GIRALOACAVE STREET ADDRESS 3
crv-st-ze | MIAMI FL 33154 ciTy-§1-21P a
e t
TITLE D e ] Delete fITLE O Change [ Addition 5
v BELIZA, CELEIRO v
STREET ADDRESS | 112 GIRALDA AVE STREET ADDRESS
CITY-ST-2IP MIAM! FL 33134 CTY-S§T-2IP
T - e TEee o sk e T e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [J Delete TTLE ] [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - — CITY-ST-2IP
TLE L] Dalete THLE 3 Change  [=-Addition..|. .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CLTY—ST-zlP/
TIMLE O elete TIME Clchange [ Aadition
NAME NAME
STREET ADCRESS STREET-ADDRESS
CITY-5T-2IP CIT‘I".-/ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exXemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated cn this report or supplernental report is trug 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 corporatich or the receiver or truste¢ empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, er on an attachment with an address, wih all other like empowered.
LTINS 2 i APR 23 2003
SIGNATURE: S G G L ER N Bl _ BRSSPI 2
SIGNATURE AND TYAED OR PRINTED MAME OF SIGNING OFFICER an Date Daytma Prone # 4
M Y




