2001 UNIFORM BUSINESS H'EP"O’EIT'(UBR)

1. Entity Name

BALMORAL INTERNATIONAL CORP.

DOCUMENT # PO0000105939

Principal Place of Business

14875 NW 77 AVE. #2206
M. LAKES FL 33014

Mailing Addrass

14875 NW 77 AVE. #206
M. LAKES FL 33014

2. Principal Place of Business

3. Mailing Address

4210

FILED

Apr 25, 2001 8:00 am

ecretary of State

04-02-2001 90100 035 ***150.00

A

|

MM

]

b

Suite, Apt. 4, atc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Sate City & State 4. FEI Nurnber . Applied For
/fp,p//er/ for Not Appficable
Zp Country Zip Country - ) $8.75 additional
8, Certificate.of Status Desired ] Fee Raquirad
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
ct e e e .- ey e T Ay Ty e e - T . — Tt e e . S
—— ,
— “BORGOGNO, JOSE Strest Addrass (P.0. Box Number is Not Acceptable)
14875 NW 77 AVE. #206
M. LAKES FL 33014
City FL [ ZpCoce
8. The above named enlity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lypad or priftad nims Of regitered agent and ttls if Rppiiceble. (NOTE: Rog Agent mign raquinet whan 14 - DATE
9. This corporation is eligible 1o satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Finanging $5.00 May Bo
Tax fling requirement and elects (o do 0. After MAY 1, 2001 Feo will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) 1 Make Check Payable to Department of State. o
1", OFFICERS AND DIRECTORS - . ADDITIONSI CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD 1 Detetn - O Change [ Addilion 3
o
HAME BORGOGNO, JOSE RME - <
STREET ADDRESS | 14875 NW 77 AVE. #206 STREET ADDRESS g:
CMY-ST-7P ) M. LAKES FL 33014 s a9
me O belete e O] Crange £ Additon %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciy-S1-2P
mE O velet TIE [ Change  [] Addition
NAME NAME
- STREEVADDRESS | "7 e STREETADDRESS | © - T e s
CITAS S - hamieand bl 1'% 35 St M —— : -
TME "Doeee - § ME I T T T D Crange T Addition | T
NAME HAME
STREET ADORESS STAEET ADURESS
LiTy-$T-2P CIFY-ST-2% .
TILE [ petete TME O Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7IP GITY-ST-2P
e [ pekze THLE [ Change [} Addition
RAME NAME
STREET ADORESS | sy STREET ADDRESS
cIry-53- 2P . S CTy-$5-1P .
13. | hereby cenify that the information sg with this fillng coes not quality for tha exemption slated in Section 119.07&3](.) Florida Statutes. | further certify that tha information
indicated on this report or eupplem ghort Is rue and accurate and that my signature shall have the same legal effact as if made undar oath; that | am an officer or director
of the corparation or the receiver afrusiilh empowered to axecute this repon as reqmred by Chapler 607, Floﬂda Statutes; and thal my name appears in Block 11 or Block 12 i
changed. or on an attachment witty /‘,- dress, with all other like empowered. . . .
SIGNATURE: - a.;,éﬁ/d/ s 2SO
L . D OR PAINTED HAME OF SIGNING GFFCER OR DIRECTOR Cus Deytima Phone #



