FILED

2002 UNIFORM BUSINESS REPORT (UBR)
- Feb 17,2002 8:00
DOCUMENT #  PO0000063275 glgcretary of Statie1 "

1. Entity Name

BALBINQ INVESTMENTS, INC. 02-17-2002 90045 024 ***150.00
Principal Place of Business Mailing Address

8931 NW 173RD TERRACE 8951 NW 173RD TERRACE

MIAMI FL 33018 MIAMI FL 33018

VAR T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State Tty & State — | 4 FEiNumoer Applied For
) 65.1021090 Not Applicable
Zi i e
® Country Zp Country 5. Certificate of Status Desired d 38'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ACOSTA‘ LYDIA . . Street Address (P.O. Box Number is Not Acceptable)
8991 NW 173RD TERRACE
MIAMI FL 33018° ~°
Ry &
. - City FL Zip Code

8. The above nﬁrﬁé'd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUFE

Signature, typed or printed name of registared agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible | o __HLE l_{O'WUV! FEE |S $15000 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and élets 1o de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fess
(See criteria on back) l] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD (] petete TITLE {JChange  [] Addition
NAME ACOSTA, LYDIA HAME
STREET ADDRESS { 8991 NW 173RD TERRACE STREET ADDRESS
ory-st-z2p | MIAMI FL 33018 CITY-ST-ZIP
WE. ..., . [8D.. [ Delete TIMLE [ Change  [J Addition
L Lane
wik . [CASAL, ESTELA
STREET ADDAESS 1'8009 'NW 173RD TERRACE STREET ADDRESS
CTCSTZR | MIAMI FL 33018 ginv-s1-2
TMLE O pelete THILE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-Z1P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
fa A -
STREET ADDRESS |~ ~ - STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME - T Delete TITLE [J Change  [] Addition
NAME, = o e . o ; NAME
STREET ADDRESS STREET ADDRESS
Ciiy-81-2IP CITY-ST-ZIP

13. 1 hereby certily that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}. Florida Statutes. | further certify that the infarmation
indicated on this report or supplgmental 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
- 0fthe eorporation or the receiyw rustee empoweredergxecute this regort as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

+ 1changed, of on an-attachmg an address, with a & like empoHf red. - .
” L ]
W oane i g . 7 /f-%(% //%/L__’W?ZSJ7JL

SIGNATURE: =7 g
N\J 51GNAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORMIRECTOR /S D/e Daytime Phene #

L7 LD

A

CR2E034 {9/01)



