. FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Mar 05, 2003 8:00 am

DOCUMENT #  P01000113125 Secretary of State
1. Entity Name 03-05-2003 90039 042 ***150.00
BIALE INTERNATIONAL INC.
Principal Place of Business Mailing Address
1320 § DIXIE HWY. STE 280 1320 S DIXIE HWY, STE 280
CORAL GABLES FL 33146 CORAL GABLES FL 33146
I S LA R
Suite, Apt. #, etc. Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied Far
75-301 1021 Not Applicable
e Country Zip Cauntry 5. Certificate of Status Desired [ ?i'gesqgsed;"‘mal
e . —b.«Name and Addresa of Current Registered Agent——r— == - ———z.7.-Name and Address of New Registered Agent
Name
SANCHEZ DE VARONA' RAUL J Street Address (P.O. Box Number is Not Acceptabie)
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 familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad ageni and tdle if applicabls. {NOTE: Registared Agant signature required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
10. QFFICERS AND DIRECTCRS , 11. ADDITIONS{ CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change  [] Addition
NAME ALVAREZ CLEMENTE, JUAN MANUEL NAME .
street anoness | 1320 S DIXIE HWY, STE 280 STREET ADDRESS
orv-st-zr  |CORAL GABLES FL 33146 CITY-5T-2
TITLE D [ Delete TITLE [ change [ Addition
NAME IGLESIAS DE ALVAREZ , ISABEL NAME
steer anoRess [ 1320 S DIXIE HWY, STE 280 STREET ADDRESS
crv-st-2r {CORAL GABLES FL 33146 CITY-ST-2IP
THLE 1 Detate TITLE [ Ghange [ Addition
NAME . o NAME
STREET ADDRESS' mTTETT e - e o R TREETADDRESS ] = T Tt ST T T T e )
CITY-ST-ZIF ) ’ : CITY-ST-2IP
TILE O peete THLE [Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-51-72IP

12. | 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 of supplemental report is true apd-ascrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowese m[his repdhl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wj yorwered.

SIGNATURE: SIGNATU RED ﬂa‘ﬂaﬁ SO-W1-1733

SIGNATURE AND TYPED OR Py FANEQE-SIGNING OFFICER OH DIRECTOR Mate Daytime Phone #

RASCU

=

CR2E034 (10/02)

-1



