2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000055910

1. Entity Nams

BALITA NATIN, INC.

Principal Place of Business

.~ ASHWOOD DRIVE
- Ft 336241152

Mailing Address

16409 ASHWOOD DRIVE
TAMPA FL 336241152

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 13, 2000 8:00 am
Secretary of State

(05-13-2000 90002 012 ***150.00

[T

DO NOT WRITE IN THIS SPACE

Appiied For

Tax filing requirement and elects to do so.
(See ¢riteria’on back)

O

City & State City & State 4. FEI Number 9963
. 59—31 1 Not Applicable
i Count 2i i
Zip ountry P Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - . Name
RUELO' ROBERTO R Street Address (PO, Box Number is Mot Acceptable)
16409 ASHWOOD DRIVE
TAMPA FL 33624
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.
SIGNATURE 4 -
Signatun:}ry-ped or brin_lqd‘[lame of registerad agent and ttls f applicable. (NOTE Rengistered Agent signature required when reinstatng) DATE
. L ' 1
9. This corporation’is eligible to satisfy jts'Inianglbie FILE NOW!!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May Be

"After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1, . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS N 11 _
TMLE D [ Geigte ATLE [ Crange [ Addition | 3
HAME FELIX, ANDRES A NAME @
sTReeT ADDRESS | 3029 QAK COVE DRIVE STREET AUDRESS é
orv-st-zF | CLEARWATER FL 34619 CIrY-51-2P i
TITLE D [ Dsfete TILE O] Changs [ Addition &
NAME ) BARLAAN, ARTHUR S NAME

STReET ADDRESS | 3506 COUNTRY CREEK LANE STREET ADDRESS

CITY-ST-2P VALRICO FL 33594 GITY-ST-2IP

TITLE D 3 Detete TILE Ol change [ Addition
NAME "OLAYTA, PONCIANQ JR NAME -

STREET AODRESS | 21 PINEWOOD AVE STREET ADDRESS

CITY-§T-2P CLEARWATER FL 34825 CITY-ST-ZIP

TITLE D O Defete TILE O Change [ Addition
NAME AQUIND, REYNATO S NAME

staeeT A0oRess | 2141 WATER OAK DR N STREET ADDRESS

CITY-§7-2IP CLEARWTER FL 34624 CITY-ST-2IP

TITLE D~ O Delete TILE O change [ Addition
HAME BAUTISTA, LUCITA F NAME

sTReeT ADDRESS | 9720 94TH ST N STREET AUDRESS

CITY-ST-2IP SEMINOLE FL 34647 CiTy-§T-21P

THTLE D O Delete TILE [ change [ Addition
NAME VILLAGOMEZA, LIWLIWA NAME

streer aooress | 1119 DOCKSIDE DR STREET AUDRESS

crv-sT-zp | LUTZ FL 33549 CITY-ST-2P

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, | furiher 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 if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an attachmept with an address, withyall other like empowered.

=7

SIGNATURE:

€15
274%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A

RueL) y#00 57%gey,

Daytma Phofle # J




