FILED
Mar 20, 2003 8:00 am
Secretary of State

03-20-2003 90159 037 ***168.75

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (U

DOCUMENT # P02000024192
CINCO-BAL PROPERTY CORP.

Principal Flace of Businass Malling Address

334 North Ocean Boulevard
Delray Beach, FI, 33483

10042513

s S iR (T
334 North Ocean Blvd. aame
Sulte, Apt. 8, etc. Sulte. At 1, elo. [] CHECK HERE IF MAKING CHANGES
Clty & State 7 Cly & State 4, FEI Number Applied For
Delray Beach, PL 33483 30 0060 \3 ) Not Applic bl
Zip Country Zip Country $8.75 Addional
39483 us 5. Certificale of Status Desired y Roe P
6. Name and Address of Current Reglatered Agent . 7. Name and Addreas of New Registered Agent o
_ . — I T D AT s R _—-..-;r—u—;;:'—'a-«-_m-'a—*-—Nﬂm’—r—-u;-;"ﬂ—' T T
FIELDS, PRESTON J ESQ Edie A. Balestrieri
7711 NORTH MILITARY TRAIL SUITE 1014 Street Address {P.Q. Box Number is Not Acceplabie)
PALM BEACH GARDENS, FL 33410 34. North Océan Boulevard
Zip
Delray Beach FL l %44

8. The abova named gajity submils this
the obligations sterad agent.
SIGNATURE . G,LC L ‘

the purpose of changing itg registered office or regratered agent, or both, in the State of Florida, | am famillar with, and accept

el

Edie A. Balestrieri, Pres. 3/’3 2003

Tygnapln, typed o rinikg nama of

ni for

{NOTE: Froyis 1ol Agani tignalus cuiréu whan @ nttng) DATE M

LA AN IO

8. Election Campalgn Financing
Trust Fund Contribution,

$5.00 Mmay Be

O  AddedtoFees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS .

IHE DPST % . . [ Delete BT O crange [ Additon | &
NANE Edie A. Balestrieri NAME g
sweaEss | 334 North Ocean Boulevard STREET ALDRESS 3
“vS%® | pelray Beach, FL _ 33483 cmv-st-ap o
TiNe ] [ Delete tiLe [ Change {3 Addition g
NAME . NAME
STREET ALUAESS R SYRET ADDRESS
chy-st-ze £my-St1-21p .
1ILE [J tekete e [JChange [} Addition
NAME NAME '
STREET ADDRESS - - - - -~ 1 smmraoomes | - .- . e . -.
coy-s1-2p £my-st.2p
e 7 Delete MmE [ Chinge  [J Adeition
RAME NAME
STREEY ADDRESS STAEEY ADDRESS
ty-g1-2p ) coY-$1-2p
TILE [ elete Le O crange {7 Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS X
M IR IR Y T KT R B ‘ )
e ’ (7 Delete me o - ) Octeme [ Adiition
NAME e L SR T T L s
STREETADDRESS [ o - A ST e ’5’5“‘7“?“ A
cnv.s1-2p . f cvr-seap . LT
12. | hereby certify that the information supplied with thig filing does not qualily for the exemption stated In Seclion 119.07(3%i), Florida Siahstes. | further certify that the information

indicated on this repont or supplementai report I ruye end agGurate and that my signature shall have the same legal effect as if made under oeth; that | m an officer o dlrecior

of the cormoration or the repetvr or rusiée empowered to execute this répoit as required by Chapter 607, Flonda Stalutes; and that my nams appears in Biock 10 oF Block 11 if

changed, or on an attacl th an address, all gther like em powered.

*
X . S5vI-66S .0
SIGNATURE: 9‘4 .%J, eed 3116/03 S-olls”
/mruumrwmon PRNTED NAME OF EIGNING OFFICER OR DIRECTOR ¥ Pau Oaytirs Fhane #




