2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # _ PO1000088798 Mar 28, 2002 8:00 am
1~ By mare Secretary of State

J.F. BALATA ENGINEERING CONSULTANT, INC. 03-28-2002 90152 003 ***150.00
Princtpal Place of Business Mailing Address
8977 NW 38TH DRIVE 8977 NW 38TH DRIVE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
I S L
AMAD LODHBB/INE WA 1190 WORBIBE LORM
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
\Wo "We

City & State City & State 4. FEI Number Applied For
LA ERtY ScRRDEND H form fcach SQRDENS , WL b3S-\3b\\S Not Applicable

'?5\.\\% C:C;”jtg:' Q. 32 i.pa \\\% E;) ijrsy Q. 5. Certificate of Status Desired Od geg'gesq lﬁ:’eﬂ""”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATE CREATIONS NETWORK INC.
941 FOURTH STREET #200

Street Address (P.O. Box Number Is Not Acceptable)

MIAMI BEACH FL 33139

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 Florida.

POSLL W

nv

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed name of registerad agent and title il applicable {NOTE: Ragistered Agent signature required when reinstating) . DATE S
=g This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) .
¥ Tax fling requiramont and olocis t do 5o, After May 1, 2002 Foe willsbe $550.00 10 Electon Campaian fnancing - $5.00 May Be
(See criteria on back) O Make Check Payable to Department of State rust Fund Contribution. Added to Fees
1. GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D 77 Delete TITLE ° [CJChange [ Additian
NAME BALATA, JOSE F HAME BRLRTA, Sosk
STREET AODRESS [BFF-NW-36TH-BRIVE SHEEToDRESs | VAT VoD BINE WAy, o
orv-st-zp |GORAE-SPRINGS-FL-33065 O-ST-ZP |ORMA BEALA SBRBROENS, TL: 33u\G
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE - e = e ~Ooeete - o || 70 | . _ - [ Changs _[3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-S1-2IP
THLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
TY-8T-21P CITY-ST-71P

13. | hereby certify that the information supplied with this filing does 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 repoghis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gfnpowergd Yo execute 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 add V.- withyall pthedflike empowered.

[N s ‘ Lee 4 ~'|/;'\‘_" :lE-.- ol
[ E /] B ) HIED Mo
SIGNATURE: &AMy U TRED

SIGNATURE AND B-FRINTED NAYIE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #




