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Div. of Corporations
POB 1500
Tallahassee FL 32302-1500

Re: Balladares Enterprises,lInc.
Uniform Business Report
Late Filing

Dear Sir or Madam:

Due to a move from 5660 NW 79 Ave.,Miami FL to 6955 NW 77 Ave.#306,

Miami FL, we did not receive the Uniform Business report. (please

see attached copies_of occupational licenses)
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