2000 UNIFORM BUSINESS REPORT (UBR) FILED

. T e ke ————————

DOCUMENT # P34000066880 Jan 18, 2000 8:00 am
1. Entity Name Secreta Of St t
TZVA} BALABOOSTAS, INC. ry ate
01-18-2000 90084 023 ***150.00
Principal Place of Business Mailing Address
20003 MW 28 CT 20103 Nw 28 CT
MIAMI FL 33056 ) MIAMI FL 33056-2015 C e UV w s~ .
||
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State PR S Sl City & State 4, FEI Number | ' I»&F;F;\};-G_Fdr-
) 65'0522937 [ INm pant
Zip Country Zip Country 5. Certificate of Status Desired 77”7|:| ?g.ggllﬁ:jecﬂtional
- 6-Name and Address of Current Heglstered Agent "=— o __7. Name and Address of New Registered Agent = _
Name
SUPRASKL LouIS A Sireet Address (P.O. Box Number is Not Acceptable) T
11900 BISCAYNE BLVD
SUITE 76-
MIAMI FL 33181 | oy , FL | 2orcos

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, fyped or printad name of registared agent and tile if applicable. (NOTE. Registerad Agent signature reguired when rainstating} DATE
. . . e . . I '
9, ihts{ﬁorporallgn is ehglb'lde lcl) s?tlsfydlts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax flling rgquwement and alects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution. .| Added 1o Fees
(See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TIMLE ) [ Change [ Addition
NAME PAPA, ELLEN NAME '
STREET ADDRESS | 20103 NW 28 CT STREET ATIDRESS
CITY-ST-2IP MIAMI FL 33056 CITY-ST-2IP
TME vSD 1 Delete WRE [ Change [ Addition
NAME LIEF, BEVERLY . NAME
STREFT ADDAESS | 20103 NW 28 CT STREET ADDRESS
CITY-ST-2IP MIAN“ FL 33056 Ciiy-sT-2IP
TITLE [ Delete TITLE [ Change [} Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS *
CITY-ST-21P CiTY-5T-2IP "
TITLE 0 Defete L Sk [ change [ Addition
NAME NAME :
STREFT ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IF
e [ peiete TIME [Jchange [ Addition
NAME NAME L
STREET ADDRESS STREET AUDRESS -
GITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2P ‘ CIFY-57-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{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 if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empawered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ Tl drec oo FCEQLER T PA PR (A 0o (30 (30 LokY¥

SBIGNATURE ANDTYPED OR ED NAME OF 5IGNING OFFICER OR DIRECTOR Daytme Phone # t




