FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

GRS,
%,

FLORIDA DEPARTMENT OF STATE
Sandra B Martham

Secretary of State

A DIVISION OF CORPORATIONS
DOCUMENT # P95000039474 (8)

BALBOA TRADING CORPORATION

Principal Place of Busness Mailing Adlcdress

OO M

801 SOUTH ROYAL PONCIANA BLVD.. #214 8 SOUTH ROYAL PONCIANA BLVD.. #214
MIAMI FL 33166 MIAMI FL 33168
3. Date Incorporated or Qualfiod 3a. Date ol Last Report
& N 05/17/1995 i
2. Principal Place of Business 2a. Mailng Address 4. FEI Nomiber , Applieci For
Vs -
Al . 26] : S . /)\) - [?SQ,Q 7 O (} Nat Applicahle
Suite, Apt 4, etc. Loy St Apl k. et 8. Cedificate of Status Desired = $8.75 Additional
22 27] Fee Required
Gity & State: | Cuy & State 6. Election Campaign Financing $5_00 May Be
E‘ 23] Trust Fund Contribution Added ta Fees
Zp | Gountry AL ~ Coantry B. Trus corporation has lakilty 1or intangible tax under s 199032,
2T| 25] 291 301 Florida Statutes {3 ves [INo
9. Name and Address of Current Registered Agent 7 10. Name and Address of New Registered Agent T
81; Name
MANZANARES, MILCIA |82] Streel Addrass (P.0. Box Number i Not Asceptable;
801 SOUTH ROYAL PONCIANA BLVD., #214 L
MIAMI FL 33186 83
(84] Gty ) FL ‘as 2 Code

Pursuact 10 the provisions of Sections BO7.0307 290 607 1508 Fiarica Stalutes, 1he abovs e ed oo
or registered agent, o botn, ik the State of Flordiy Suct changs waos auattiorizen by the COrpx
farmibar {'le and ase })t the abligations af, Scoton 607 0505 T Laida Siatutes

1.

anan's board ot deectors | hereby accept the appontment as registered agent. | am

oration submils tiis statement for the purpose of changmg it registe-ed ofice

SIGNATURE P S AN . o ,

S it Lopu et R R R T VRITE R e A Sl d ety GaTt |
12. OFFICERS AND Dﬂf}’;ﬁLQHS _____ 13. i ‘§F1011|ONS.-’CPLJ}NGLS TO OFFICERS AND DIFESTORS IN 12
TULE P [1GELETE 11T [JCnange [ Adetion:
NAME MANZANARES, MILCIA 1.2 HARE
sieeeranoniss | 801 SOUTH ROYAL PONCIANA #214 128TRE " ATDRESS
LiTy-§7- 2 MIAMI FL 33166 o 14057
TITLF [ DELETE FARRIHI [] Change  [] Addition
NAME 70 NaME
STREET ADLRISS 2 3SIREET ADDRESS
CIlY-ST-2IP o o Neeoi-sear - L
TiLE [ DALeTE 31N0E [1 Cnange ] Addtien
NAME 37 NAME
STREET AJDRESS 33 SIREET AIDRESS
CIFY - ST- 2 o 34T §[-70
TITLE [J DELETE 4 CTTLE [J Crange [ Agdton
NAME 47 NAME
STAEET ADOAESS 4FSIRCE] ADNRESS
CiTY-51-2F ‘ 44000 ST- 200
TITLE [T] DELETE 5 1 TE [ Crange  [] Addition
KaME 52 hant
STREET ADOIRESS 53 STREET ADDALSS
CITY-§1- 2P L 54Ty -S1-7P ) B
Tk [} DELETE 6 1 THILE ) Change  [] Addition
NAME 62 KAME
STREET ADDAESS 69 SIRLET ADDRESS
LIY-S1-2F EATTY-51 A0

14. | go hereby certify that the information supgl o with this Bing 15 voiuntan, rmishesd o
y g y

oath, that | am an officer or drector of the corporalion of the receiver or truslee
appears in Block 12 or Block 13 if changed, ar on an atlschmen: witl an address

SIGNATURE: * ////) S

" SIGNATURE 4815 TYPED O PRINTED NAME OF SIGNING GFFICER DR DIRECTOR

cloes not qn,hﬁ@ for the exurnpt@'» statexl in Section 11% 07@];"%), Flarida Statutes | further
cerihy that the information indcated o0 tis annunl report or supplemental anaual report is true and ascurato and Pat my signature sha'l have the same
empowered b exacute this reoor as required by Chapter 607, Florida Sratutes; and that my name:

legal effect as it macle under

Dhitow Prares

CR2E034 (12/95)




