N

FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretarv of State
DOCUMENT # P01000046850 ggs-gos 92‘42]3 019 ***150.00

1. Entity Name

BALLADARES ENTERPRISES, INC.

Principal Place of Business Meiling Address
6955 NW 77 AVE 6955 NW 77 AVE
306 306

S I

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. NEPARTMENT B CTECEEERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
04‘3591005 Not Applicable
i Zi i it
Zp Country ® Country " 5. Certificate of Status Desired O $8.75 Additional

Fee Required

.—_6._Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name ) N = =
N'EXANDER’ BRAD Street Address (F.O. Box Number is Not Acceptable)
155 S. MIAMI AVE. 4
PHE 1
MIAMI FL 33130 City FL [ Z#Coce

8. The abiove 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 obligations of registered agent. .

3

"f ?:IGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
=
€ AﬂF";\:i N?V:é;!a '::EE I% ilsgsgg 00 9. Election Campaign Financing $5.00 May Be
er WMay 1, ee wi N Trust Fund Contribution. ) Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, *ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE [T Change [ Addition
HAME BALLADARES, JULIO A NAME
STREET ADDRESS | 6955 NW 77 AVE STREFT ADDRESS
Cry-S1-2iP MIAMI FL 33168 CITY-ST-7IP
TITLE VP . [ Dedete TITLE [ change  [J Addition
NAME BALLADARES, XAVIER E NAME
STREET ADDRESS | 8955 -NW 77 AVE STREET ADDAESS
omy-st-zP | MIAMI FL 33166 CITY-S7-ZIP
TILE [ - s S “ Ooeee - f me —~ - ’ - B - Cdchange [T addition
NAME BALLARDARES, NORMAN NAME
STREET ADDRESS | 6855 NW 77 AVE STREET ADORESS
CITY-ST-2IP MIAMI FL 33166 CITY-S7-2IP
e [ Delete TITLE [ Change £ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITlY-ST—ZIP CITY-5T7-2IP
TITl..E [ Detete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2IP
TILE ' [ Delete TITLE [ charge  [C3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P

12. | hereby certify that the infarmation supplied with this fillnc? coes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. } further certify that the information
indicated on this report or supplemental report is true aRd accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver ar trustee empoweréd o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wit gther like empowered. 3 OJ/
) AT ] == . ‘:’C Q
SIGNATURE: ___Slkaviea Gollpaz. UIRED Ve 3 / 2 for=/ 8y
, suﬁr}run;\ AN‘D"I'YI:E PRINTED NAME gz_smuma os:j&aa ’:m PRECTOR . o 4 o Date . Daylime Phone ¥

UGHAAL I

Ny

CR2E034 (10/02)



