-

~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham J
Secrgtary 01 State

May 13 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DC(?,,EQ,HEMEJ}‘T # P96000035337 (0)

BALIZZA OF THE FALLS, INC.

h{.ﬁ&]{i;x[ e Of Bhisingss
14851 SOUTH DIXIE HIGHWAY

Mailing Address
14951 GOUTH DIKIE HIGHWAY

A A

MIAM! FL 33178 MIAMI FL 33176-7926
3. Date incorporated or Qualified | 3s, Date of Last Report
| 2. Princpal Plage of Businass | 28, Mailing Address 4, FEI Number Applied For
21] é’m’ Suwr [36aresur ] /9957 Seorw Suig Hwy | el 0PI RD Not Applicable
: Suite, Apt. 4, elc: - $8.75 Acditional
19O P 6. Certificate of Status Desred 0 Foo Required
T Chy & Sl City & Statg 6. Elaction Campaign Financing $5.00 May Be
23] 3 v/ - F“' ot DA mﬂ m /M - 2 . Bd7L Trust Fund Conlribution Added 1o Feas
_____ ap . Country I Gountry 8. This corporation has liability for intangible tax under s. 189.032,
."14_1 5,5 / 75 E} U5SA 2_9] 55/76 30 Usa Florida Statutes Oves [no
o ‘9. Nams and Address of Current Regislered Agent 10, Name and Address of New Registered Agent
SKRLD, INCI-m CROLE MM oRe D Cunts Foorw@dR Iwe.
201 82| Streat Address (P.O. Box Number is Not Acce
ALHAM 0. plable}
SUITE 1102 /99S/! Seor Qac&g_ﬁui;/
CORAL GABLES FL 33134 63
84! cit . . ip Cod
Y imeni - FeortDh FL || $»7%¢
1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its legnslered

agent |
SIGNATURE Gty

i uch change was author by the corporation’s board of directors. | hareby accept the appointment as registered
‘Section 607.0506, F atutes.
rEvert {)A.-.s-o..'s 7~ '/

———

i CoOrsrETU s

S Wi ',|- “ i.’r’ﬁr’w:’w:u.i rlarne OF regpeinnid agen Tl if applvable,

(NOTE- Regisleres Agent s.grature required when ve-nsu.lmq)

12, T OFRCERS AND DIRECTORS 13, g
e PSD [T DELETE LTHTE / / /l[ &
o HANNA, BARRY 12 NAME . (1 3
SIRCI T ADOASS 1495" SOUITH D|X|E H'WAV 1.3 STREET ADDAESS /4 ,ﬁ, ’ 8

| orsize | MIAMIFL _ 1A GIY-5T- 20 b 2/ /élf- 7 6 %
:;;n: GV A, HANNY A LT orieTE ;; :::E A, G v . VA=) [T tramge [q»\ddmon
KIREET ADDHESS 19951, Mg:”w/ ?&{f .ﬁw’y 23 STREET ADDAESS ;?%:“‘é‘_, ‘_" e 3 ‘;; &

LTSl U' P 2.4 CITY-51- 2P »

T T ) L) DELETE AINE [T Change Wmninn
NAME 50”{/1' HANY 7 $2NAME Hawnn , Sou’A V. P,
st worress | THESE, . "2.:"' e My 33 SIREET apokess | P o/ W g0 SI°

omstw | Yy By son-siae | Mewnns - Fo o D317 46
THLE | T 41 TOLE [Jchange 1] Addition
pae: 4.2 NAME
SIREL | ACTIRESS 4.3 STREET ADDRESS
G- 51 4400Y.51-2P

BT T 7 DeLETE 51TITLE T Cange LT Additon
[J1A13 5.2 NAME
STHEFL ADTR:SS 5. STRFET ADDRESS
Gl 51 e 54 CITY-SE- 2P

e [T oeiet 61 TIHE TlCrange ] ddgiten
fehME 6.2 NAME
SEREETANTIRESS 63 STREET ADDRESS
| Cr¥-st-an . 64 GITY-ST-2IP
14. | do hereby corly that the infarmatan supplied wath this Hing does not qualily for the exemplian stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the

| am an ollicer or thrector of the con
appears in Block 12 or Block 13§

SIGNATURE:

information indcated on this annual rep rbor supplemental annual report | true and ac

SIGNATURE AND T,

s report as reguired by Chapter 807, Florida Statutes; and that my name

(=%

thal my signature shall have the same legal effect as If made under oath; that

( Bor )R -2¥63

aytre Prone #



