2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 12,2002 8:00 am

LAFAIOLCU

1. Enty N Secretary of State |
BALIZZA OF THE FALLS, INC. 02-12-2002 90054 025 ***150.00
Principal Place of Business Mailing Address
8888 SW 136 ST 14951 § DIXIE HWY
SUITE #180 MIAMI FL 33176
MIAMI FL 33176 us
2. Principal Pla__c@e of Business 3. Mailing Address
B0 At llF Ave
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
4
City & State City & State 4. FEI Number Applied For
/Minrgl, Az 65-0685623 Not Applicable
Zip Country Zip i (wy N - $8.75 additionas
_8.5/75 _5A. . 5. Certificate of Status Desired O Fee Required
clT o - - - ——-6-Nameand Address of Current Registered Agent —— |7~ "7 "Name and Addre5s of New Ragistéred Agent )
Name
WORLD CLASS OO RINC Street Address (P.O. Box Number is Not Acceptable}
14951 S DIXIE HWY
MIAMI FL 33176
City FL Zip Code
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, typed or printed name of registerad agent and litle f applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Gampsign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - :
o Trust Fund Contribution. O Added to Fees
{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TITLE [ change [ Addition §
NAME HANNA, BARRY NAME £
streeT ADDRESS | 14951 SOUITH DIXIE HIGHWAY STREET ADDRESS 3
CITY-ST-2P MIAMI FL CITY-ST-7IP §
TITLE VP O Delete TITLE [ Change  [C] Addition | &3
NAME HANNA, GINA NAME B T
STREET ADDRESS | 9241 SW 140 ST STREET ADDRESS
CITY-ST-ZIF MIAMI FL CITY-ST-2IP
TITLE VP [ peleie HILE [ Change [ Addition
NAE HANNA, SONIA NAME
STREETADDRESS | 9241 SW 140 ST STREET ADURESS
om-st-ze ) MIAMI FL CITY-87-2IP
TLE [ petete TITLE [ Change [ Aadition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Dalete TITLE [JChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE I delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P P Y o 7C\TY-ST-EIP .
13. | hereby certify that the information suppliedwi is filigy dhes not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemeptal replortds rug Afd gbcurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direciar
of the carporation or the receiver opfrusteg eryfpows Execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment wif an gefdregds, wilf Al oifier iike empowered.
=y = = 4 I T g BB
= : AT (Sl fia] - .
SIGNATURE: s / XA TG g TR ST I ,23 ,02 305-252 - 7463
W PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Daytime Phone #

e

g e



