0269677

If FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

T“ PROFIT

CORPORATION
_

ANNUAL REPORT
1999
DOCUMENT # pPg4000058760

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90135 010 ***158.75

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrstary of Siate
DIVISION OF CORPORATIONS

SIGNATUFRE

11. Pursuant to the provisions of Sactions 607.050:* and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office or registered agent, or beth, in the State ¢f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoirtment as registered
agent. | am familiar with, and a«.cept the obligal ons of, Section 807 0505, Fiarida Statutes.

Signature, typed or prnted na e of registared agant and bt T applicable. NOT = Regisiared Agent signalura req: ired whan remstating) DATE =
12. OFFICERS ANI[) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOF:S IN 12 @D
TME D [ DELETE 1.1TIME [JcChange [ ] Addition E
NAME KOCH, THOMAS L T 1.2 NAME 3
streeT aporess| 6120 HOLABIRD AVE 1.3 $TREET ADDRESS o
CITY-ST-2IP BALTIMORE MD 21224 14 CITY-5T-2IP &
TME D [ DELETE 21 TITLE {JChange  []Addition | <@
NAME HOUSE, DWAYNE A 22NAME
smeeTaonrecs) 613 NW. 7 STREET 23 STREET ADORESS
GITY-ST-2IP MIAMI FL 33136 2 4CITY-5T-2P
TITLE - T - ——- [JDELETE  —B-4+THLE - . R [Cnange [ Addition
NAME 3.2 NAME T
STREET ADDRES S 3.3 STREET ADDRESS
GITY-S1- 2P 34, CTY-S1-2¢
TIE [ DELETE 41TME [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRES3 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2P
WE CICELETE _‘ SATLE [Change [ Addition |
NAME 52 NAME
STREET ADDRES:} 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TLE ") DELETE 5.1 TITLE [Change  []Addition
MAME. 6.2 NAME
STREET ADDRESE £3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. | hereby certify that the informaticn supplied with this filing does not qualify for the exemnption staled in :3ection 119.07(2)i), Florida Statutes. 1 further ce tify that the info-mation

indicatea on this annual report or supplemental ar nug

all other like empowered.
e

(lec—_____—

report is frue and accurate and that my signatur2 shall have the same legal effect as if rnade undzr path; that | ain an
ed to e»ecute this report as requ red by Chapter 367, Florida Statutes; and that my name appear: in

_ 4lasaa a0

5-371-5656°

wtime Phons #

BALMIR CORP.
Principal “lace of Business Mailing Address
PO BOX 14739 PO BOX 14739
MIAMI FL 33101 MIAM! FL 3310
DO NOT WRITE IN THIS SPACE
1. Date Incorporated or Qualifed T
08/10/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI bumber Ag plied For
21] 28] 650560857 Tct Applicable |
Suite, npt. #, etc. Suite, Apt. #, etc. iti
? g 5. Certif:ate of Status Desired | $8.75 AAdditional
22 ;‘ Fee Required
City & tate—  — - - - -Clity & State 6. Electian.Campaign Financing O $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the cument year Intangible .
24 |2—51 El 30 Perscnal Property Tax. O ves ONo
F 9. Name and Address of Current Registered Agent 10, Name and Address of New Register:d Agent
ti‘l Name
RAVENEL, MELISSA L s N
7415 SW 52 CT \ treet A Jdress (P.C. Bo< Number is Not Acceptable)
SUITE 120 83 !
MIAMI FL 33143
84/ City F L 85| Zip Code

i1

IRRIA AN

ﬂ



