2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # p32103 Secretary of State

05-24-2000 90071 008 ***150.00

BALOK CORP.

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,

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. " (NQTE: Registered Agent signature required when reinstating} DATE

A SR LA T

R Ry e o1 A
ZFILE NOWIII FEE I5,$150.00;

Y ET— Tt PR
D

9. This corporation is eligible to satisfy its Intangible | 10. Election Campaign Financing $5.00 May Be

Tax filing requirerent and elects to do so. ~-After MAY,1,:2000.Eea will 550.00 L
(See cri?er?: on back) g Zsmad],‘"%?ﬂé.c! d my @@’@?ﬁgg mrf ﬁ;qu 5:_at y Trust Fund Caonfribution. Added to Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTSD (] Deete TME [] crange [] Addition
NAME BAKER, EDWIN H NAME
STREETADORESS | 250 PARK AVENUE STREET ADDRESS
orv-s1-2° [NEW YORK, NY CITY . 5T- 2P
TME AS [ ] Deete TME [[] Cramgo [ | Additon
NAME ROSS, CORA D NAME
STREETADDRESS | 2 5() PARK AVENUE STREET ADDRESS
crv-s1-2P | NEW YORK, NY CITY - ST- 2P
TITLE |:] Deleto TIMLE ‘ |____| Changa |:| Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CiTY -5T- 2P .
TITLE D Delete TIME . D Cranga [ | Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY - ST- ZP CiTY -$T-2IP
TTE : E] Delete TTLE D Change |:| Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY - ST- 2P : CITY - ST 2P
e [[] Deite TME [[7] Crenge { ] Addiion
NAME ) RAME
STREET ADDRESS STREET ADORESS
CITY - §T. 2P CITY - ST- ZIP

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 supplemantal 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 of the corporation arthe recei stew empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears

3 o555, with all other like empowered.

wan (o4 #5800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #

STF FL323B4F 1

May 24, 2000 8:00 am

Principal Place of Business Mailing Address
C/0 BLOOM HOCHBERG & CO., P.C. C/0 BLOCOM HOCHBERG & CO., P.C.
450 SEVENTH AVENUE 450 SEVENTH AVENUE Aﬂgﬁd""gl _
NEW YCRK, NY 10123 NEW YORK, NY 10123_
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE -
City & State City & State 4.FEl Number Applied For
13-3482431 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired || ?gﬁ- gsqafg;”""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptabla)
1201 HAYES STREET ‘
TALLAHASSEE FL, 32301 o FL 5o Cods

CR2E034 (9/99)



