FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 18, 2002 8:00 am
DOCUMENT #  PO0000076226 ecretary of State

1. Entity Name

BALEEN ASSOCIATES, INC. . 04-18-2002 90351 048 ***150.00
Principal Place of Business Mailing Address

1870 $ BAYSHORE DR 1870 § BAYSHORE DR Buve -

MIAMI FL 33133 MIAMI FL 3313

A

AN

2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1037988 Not Applicable
ip Country Zlp Country 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
- e ——— e e - . . Nare e — s s e e e - .
CT CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
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 Fiorida.

SIGNATURE
Signature, typed er printad narne of registered agent and litls if applicable. {NOTE: Ragistarad Agent signature required when reinstating} DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
9 10. El
Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 o Trzzzll(i:r%ag] E;L?gulzzsncnng O fgj"g’qor‘;iife
(See criteria on back} O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE D 3 O celets TNLE [ Change [ Addition
NAME ROTHSTEIN, LAWRENCE NAME
streer aooress | 1870 S BAYSHORE DR+ STREET ADDRESS '
CITY-ST-ZIP MIAMI FL 33133 CITY-ST-7IP
TITLE D O pelete TILE O Change [ Addition
NAME WIENER, MAURICE NAME
sTREET ADDARESS | 1870 S BAYSHORE DR STREET ADDRESS
CTY-ST-2P MIAMI FL 33133 CITY-ST-2P
TITLE VP [ petete TILE [[] change [ Addition
NAME CAMAROTTI, CARLOS NAME
sweeraooress | 1870-S BAYSHORE DR <o W sTReTaDDRESS | - - - -
CITY-ST-2P MIAMI FL 33123 CITY-ST-2IP
TITLE O celete TITLE []change  [] Addition
NAME . NAME
STREET ADDRESS i STREET ADDRESS
CITY-$T-7IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§7-2iP CITY-ST-2IP
TTLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repogt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation cor the receiver or truste, powered (o e te this report 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 an 5, wah all of lie empowered.

SIGNATURE: Qe 2 2 IRED W; BeS RV -2

i /,
smyfuns AND TYPED ymmen NAME OF SIGNING OFFICER OR DIRECTOR /  Date Daytima Phone #

ks

[l 1%

CR2E034 {9/01)



