| FILED
2003 FOR PROFIT CORPORATION Ma 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COCUNENT+ _ POZO00059206 Sccretary of State

1. Entity Name
BALLAST INTERNATIONAL, INC.

Principal Place of Business Mailing Address . - -
10504 SW 132 CT. 10504 SW 132 CT.
MIAMI FL 33186 MiAMI FL 33186

e s A O

[0 SW 54 Av. o 5w 54 v

Sulte, Apt. #, etc. S“' & Apt. #, elc. (R CHECK HERE {F MAKING CHANGES

City & State City & Slate 4. FEI Number Applied For
miamy - FL. migmi — FL. 16 1635176 Not Applicatle

Zip Country Lip Country " . $8.75 additional
'3 3 l q 3 FLOR 104 % '5 I ( 3 Lo 10O 8. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
N
] o _ M 3ALLY gRic
BAU.Y. ERIC Street Address (P.O. Box Number is Not Acceptable)

10504 SW 132 CT.

MIAMI FL 33186 7910 3W 54 nve.

h . City m lﬁm | FL Zip Codegg I

.'.Q The above named entity submvls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and! accepl
the cbligations of registerad agent.

SIGNATURE
L Signature, typed or prinlec! r'_uama of registerad agent and title if applicable. (MCTE: Registered Agent signature required when rainstating) DATE
FILE NOW1!! FEE IS $150.00 ‘ o
Lo 9. Election Campalign Financing $5.00 May Be
7 After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Floridh Department of State
10. =i CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TTLE P 7 Gelate TE P &Chane [ Addition
NAME BALLY, ERIC % NAME BALly €nmg
STREET ADDRESS | 10504 SW 132 CT STREET ADDRESS 7 g ‘ o SW 5' q’ AV
ory-st-zP  [MIAMI FL 331861 ' CITY-ST-2IP MiIAM] FPL Y ‘l
TILE O belese TILE (] Change (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P GiTY-ST- 2P
TITLE [ pelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P cad . :
TTLE O Delete TITLE "J-Change™ *, [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Detete TITLE [ Change  {Z] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY- §7-2IP CITY-ST-21P
TITLE 1 Detete TILE O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplement, accurate and that my signature shall have the same fegal effect as it made under cath; that | am an officer or director
of the corporation cr the receiver or trffstae empowarad acute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ddress with all other like empowered.

SIGNATURE: ___SIGNAZTIE E ﬁ\&rq@;{*%ié@ 04/24 /201?

SIGNATURE AND TYPED OR PRINTED NAME OF SIWFICEH OR DIRECTOR Date Daytme Fhore #

AV 96/61E0

CR2E034 (10/02)



