FILED
2003 FOR PROFIT CORPORATION
UNOIFORM BUSINESS REPORT (UBR May 16, 2003 8:00 am

DOCUMENT # P93000027498 Secretary of State

1. Entity Name 05-16-2003 90189 018 ***550.00
LOS BALCONES, INC.

Principal Place of Business _ Mailing Address
Victor Lamadrid. ‘ PO BOX 10024
#12 ! NAPLES FL 34104 )
180 Furse Lake Cir. i
2. Principal Place of Businass 3. Mailing Address
4 Victor Lamadrid .
i i #12
Suite, Aot #, etc. Su 180 Furse Lake Cir. ] CHECK HERE IF MAKING CHANGES
‘ Iopies, FL 341046440
City & State City-wr s 4. FEI Number Applied For
Phpres. e & 650410754 Not Appicable
ap Country Z\'}c’,{/o?l» Coz;t%\ 5. Certificate of Status Desired O gese'ggq ‘ﬁ:j:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Nam
ERICKSON. WILLIAM C V; (CTDE AR LD
¥ Spert nnmfio_mn R Miumber ie Nnt Ar'h:.anra' )

1250 9TH ST. NORTH | Victor Lamadrid Yol
. #12

STE 3032 : 180 Furse Lake Cir. .

NAPLES FL 34102 ' ci Haples, FT 341046440 Zip Cogle

' wrrirs ————  FL | 350

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 obligatwgem
SIGNATURE j -7 s5 02

Sigrature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!i! FEE IS $150.00 ‘ o !
9. Election Carnpaign Financin
After May 1, 2003 Fee will be $550.00 agninancing - $5.00 yay e
Trust Fund Contribution. Added 10 Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PURT . ; [ Delete e O Change (] Addition

NAME " Victor Lamadrid NAME

. . #*12 .

_E‘{TEEET ADDRESS “* 180 Furse Lake Cir, STREET ADDRESS

“LITY-ST-71P - MNaples, Fl..34104-6440 - CITY-ST-2IP

e D ‘ PR vete TLE [ Change (] Action

NANE + - Victor Lamadrid NAME

STREET ADDRESS [, ; #12 M‘Ch : . STREET ADDRESS

T ' 180 Furse Lal . eT.

CITY-ST-2IP 1 . taples, FL 331046440 Chy-sT-2IP
TTME T RS T e [ Detete TIME - - = [Jchange [ ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTE 7 pelste TITLE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE [ Delste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-§7-21P

TME [ Detete TLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby cerlif% 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 supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the cerporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

) 4 d

changed, or on an attachant with an address, with all giher likg@mpow . ;
»~ —_—
el RED S LB s 239 vosayss

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

SIGNATURE:

B
<

CR2E034 (10/02)

3



