2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000014994

1: Entity Name

{BALTER PROPERTIES, INC.

Principal Place of Business

5740 SW 116 ST
MIAME FL 33156

Mailing Address

5740 SW 116 ST
MIAMI FL 33156

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 90023 022 ***150.00

IAARIAR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.04891 14 Applied For
Nol Applicable
Zip Country Zip Couniry 5. Cerfiiicate of Status Desired 0 ?eae.Zesq ﬁfedétional
i “'6. Name and Address’of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
BALTER' HERBERT St etﬁiﬁ?ﬁ OQA;umb 'E»&Acceptabl
5740 SW. 116TH STREET “I5130 SV \ 3
L5130 Siw-_ b cour
MIAMI FL 33156 - .
Cit Zip Code
Y Miamy FL | 33,58

frpose of changing its registered office or registered

agent, or both, in the State of Flarida.

¥3~F°-2a,0

(NOTE: Registered Agsnt signature raguired when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$500 May Be

Trust Funa Contribution.

Added to Fees

(See criteria on back) O Make Check Payabie to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PSD B8 Delete TITLE [ Change ] Addition
NAME BALTER, HERBERT NAME

STREET a00RESS | 5740 SW 116 ST STREET ADDRESS

CITY-ST-2IP MIAMI FL 33156 GilY-5T-ZIP

TMLE S1D - O pelete ME [ Changs [ Addition
HAME BALTER, BETTY NAME

STREET ADDRESS | K740 SW 116 ST STREET ADDRESS 7
ov-stze - MIAMIFL 331560 - T T - - -~=QR- CITY-ST-2P TnomEee e Se e - T T Tem

':HTLE ‘ [ pelate TITLE -PS b B {JChange  DBgnddition
HAME 7 NAME ST‘E\'&-\ _ Agr\% n ‘P‘b—\ ol

STREET ADDRESS STREET ADDRESS & 7 5130 PV

Gy-s7-2p ovstze Mo f 33,88

ME 3 Delete TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

TTE [ Delete TITLE [J Chamge [T Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP ,

TITLE [ Delete TITLE (J Change [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

oITY-ST-2P CITY-ST-ZiP

13, | hereby certify that the information supplied with this filing does nat gualify for the exemplion 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 sarme legal effect as if made under oath; that | am an officer or director

af the corporation or the receiver op.be
changed, or on an attachmeni.

R empowered (o exe

SIGNATURE:

P

te this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
‘e empowered.

BSc-0ey 2577230

ICER OR DIRECTOR

Date Daytime Phona #

0103114

CR2E034 (10/00)



