FILED

Apr 14, 2003 8:00 am
2003 FOR PROFIT CORPORATION ’ :
UNIFORM BUSINESS REPORT (UBR ecretary of State

p 04-14-2003 90938 001 ***150.00
DOCUMENT #  P01000050595
1. Enity Name
JBALAGUER & ASSOCIATES, CO.
Principal Place of Busingss Mailing Address
125t5 NORTH KENDALL DRIVE. STE 218 12515 NORTH KENDALL DRIVE. STE 318
MIAM! FL 33166 MIAMI FL 33166
S S R
Suite, Apt. 4, ate. Suite, Apl. ¥, elc. O] CHECK HERE IF MAKING CHANGES
. City & State City & State 4, FEIl Number Appliad For
65-1 109931 Not Appficable
Zip Country Zip Country i $8.75 Additional
e |l s | e o] SiCoCaO o a8 Detlied D) oy Roured-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
_ - ) o iy o e | Name, - e e e am e -
BALAGUER, JOAQUIN . Streel Address (P.O. Box Number is Not Accepiable)
12515 NORTH KENDALL DRIVE, STE 318
MIAMI FL 33166 : .
7 City i ' FL ] Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office of registerad agent, or both, in the Stale of Floridga. | am famiiiar with, and accept
the obligations of registered agent. T

SIGNATURE

< ‘w;rp;iumnmorleginmcwlwmimmb (NOTE: Regh Ao et e riuired when red g DATE
FILE N?wm I;EE Iﬁ $150.00 ' . 5, Beciion Campaign Financing $5.00 Moy Ba
. After May 1, 2003 Foo will be $550.00 Trust Fund Contribution, a Added 1o Fees
Maka Check Payable to Florida Departmen of State
0. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P OJ Delete me [ Ghenge L] Addiion
NAVE, BALAGUER; JOAQUIN MAME’
swreer a0orgss | PO BOX 52-7684 STREET ADDRESS
cy-sT-2p | MIAMI FLU 33152 CiTY. S7-2P
WNE VD [ Delets TE . O changs [ Addition
we | BALAGUER, EDNA MAE e
ezt ooRess | PO BOX 52-7864 ' T - N smeevanDRESS [0 - ¢ f T i -
ery-st-2r - § MIAMI FU 33152 e CTv-ST-28 | ] , )
TLE o B O Delete me OlcCrange [ Addition
e~ | BALAGUER:-VANESSA= - — — - ——=rm e e Kopane oo e e o .
smeet aoness | .0, BOX 52-7864 STREET ADDRESS
ore-st-zp | MIAMI FL 33152 CITY-ST-2P
e — <l - - - © o Ol - [ D \O\EC‘TOR O Change  [(lion
o R we | ToRavIN R BALAGUER |
STREET ABOAESS X Loeess : .- , STREET ADORESS 12518 N.chda“m- 218
CITY-5T-2P ' crry-st-2¢ MmiLAMt ; L 3385
TIE O Dekete TIRE ) ’ ST Dithange L Addition
NAME NAME ) . . -
orv-st-op ) ) W cmy-51-0p
TILE O Deleta TINE [J Change (7] Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CiTy-sT-29 CiTY-5T-2P R . . -

12. | hereby certily that the informaiion supplied wilh this filing does not qualify for the exemption stated in Section 1 19.0?%3]0), Florica Statutes. | furiher centify thet Lhe information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to axacute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Black 11 i

changéed, or on an altachrnant with an ggldress, with 3l other like empowerad.
@ﬂa@:ﬁm"?{s FEQUIAED . (305)383%500

SlGNATURE: SIGHATLRE AKD TYPED O PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Deso Carytire Phona #

CR2E034 (10/02)



