r

2002 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT #

1. Entity Name

BIALE INTERNATIONAL INC.

P01000113125

Pringipal Place of Businass

1320 5 DIXIE HWY. STE 280
CORAL GABLES FL 33146

Mailing Address

1320 § DIXIE HWY, STE 2680
CORAL GABLES FL 33146

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 28, 2002 8:00 am
Secretary of State

(07-28-2002 90173 044 ***550.00

AV A O

DO NOT WRITE iN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back)

[:I Atter May 1, 2002 Fee will be $550.00

City & State City & State 4. F ber ' Applied For
F I~ ))O' l O ;‘ ’ Not Applicable
i i Count i
P Country 2 ounity 8. Certificate of Status Desired ] $8'75 Addltlonal
. N o B : Fee Required
6. Name and Address of Current Registered Agent __7. Name and Address of New Registered Agent
Name
SANCHEZ DE VARONA, RAUL J Street Address (P.C. Box Number is Not Acceptable)
1320 S DIXIE HWY, STE 260
CORAL ~* L 33148
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 Flarida.
SIGNATURE
Stgnature, typed or printed name of registered agent and title it applicable. (NOTE: Registared Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5-00 May Be

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees .

1. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE O Delete THLE [Jchange [ Addition
v | ..cMENTE, JUAN MANUEL e

STREETADORESS [ 1. o DIXIE HWY, STE 280 STREET ADDRESS

-sT-2¢ | GORAL GABLES FL 33148 oy-sT-2¢

TITLE D O elete TITLE (I change [ Acdition
NAME IGLESIAS DE ALVAREZ , {SABEL NAME

STREET ADDRESS (1390 S DIXIE HWY, STE 280 STREET ADGRESS

*

Gn-s1-2r__| CORAL GABLES FL 33146 ury-st-zp
STILE™T T e e - — T [ Dptpt e s TS o | Sty o ez o (J.change  .[7] Addition
NAME NAME

STREET ADDRESS ‘ STREET ADORESS

CITY-ST-2IP CiTY-ST-2IP

TITLE [ delete TTLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-21P GITY-5T-2IP

TITLE [ Dalsts TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-7IP CITY-ST-2IP

of the corporation or the recely
changed, or on an attachm

SIGNATURE:

Ol G

#s, with all other like empowered.

L JUAN HALSEC L ACIRQER

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(3}, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
3ee empowered o execute this report as required by Chapter 607, Fiorida Statutes; and that My name appears in Block 11 or Block 12 if

13th May 2002 4e822 92812

PED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

|

DaletL Daytime Phone #

CR2E034 (9/01)




2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name /(Q ; SES'/_
BIALE INTERNATIONAL INC.
Principal Place of Business Mailing Address
1320 S DIXIE HWY. STE 280 1320 S DIXIE HWY. STE 280
CORAL GABLES FL 33146 CORAL GABLES FL 33145
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Net Applicable
Zip_ . JoCountry . Vo Zip . | _Country_.. __ ___ -5 et CEIES ST Deg ey ‘-—-D‘-’-';-'$3.‘75‘~’Aaditi6'ﬁar*-——‘-
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
SANCHEZ DE VARONA' RAUL J Street Address (P.C. Box Number is Not Acceptable)
1320 S DIXIE HWY, STE 280
CORAL GABLES FL 33146
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. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
. L . ) n
8. Ihlsfﬁ.orporatlcl)n is elltglbls tcln s::tmslfyéts intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 May B
axil |n.g rgqmremen and slects (o do so. Atter September 13, 2002 Fee will be $750.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D _ ] Delete TITLE [ Change [ Addition
NAME ALVAREZ CLEMENTE, JUAN MANUEL NAME
STREET ADDRESS | 1320 S DIXIE HWY, STE 280 STREET ADDRESS
am-st2p | CORAL GABLES FL 33148 omy-t-2p
TLE D ] Delete TIMLE [J Change [T Addition
NAME IGLESIAS DE ALVAREZ , ISABEL NAME
STREET ADDRESS | 1320 § DIXIE HWY, STE 280 STREET ADCRESS
_Gm-sT-ZP ) CORAL GABLES FL.33146. _ - . Ciry-st-2Ip
TMLE ' O Detete TME o o T T "7 "Ochiange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e : [ Detete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP° CITY-ST-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-2IF

13. | hereby certify that the information supplied with this filing does ot 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 and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME AF QICHING AEEICEDR AD BB EST AL —— ——

CR2E034 (4/02)



