- FILED
2003 FOR PROFIT CORPORATION Feb 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

cretary of State
DOCUMENT #  P96000035337 Secretary of &
1. Entity Name 02-25-2003 90136 013 150.00
BALIZZA OF THE FALLS, INC.
Principal Place of Business Mailing Address
8888 SW 136 ST 3850 NW 114 AVE
SUITE #180 MIAMI FL 33178
MIAMI FL 33176 us
L AT
2. Principal Place of Business } 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, et [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbér 5-068 Applied For
. 6 5623 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required

- 7. Name and Address of New Registered Agent

6. Name and Address of. Current Registered Agent . _ -
Name

ﬁggﬂ%ﬁ:ésH];?YOTWEAR INC Street Address (P.O. Box Number is Not Acceptabie)
MIAMI FL 33176

City FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE
Signature, typed or printed nama of registered agent and tille it applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
9. Election Cam n Financin
¢ . After May 1,2003 Fee will be $550.00 Trust 'l(:)und Coﬁ:?buti(ljn s O fg:l.sgotoa}lzi: ®
Make Check Payable to Florida Department of State :
[ §0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PSD - 1 Celete e [OJchange [ Addition
NAME HANNA, BARRY NAME
sweet aporess | 14951 SOUITH DIXIE HIGHWAY STREET ADDRESS
orv-st-ze |MIAMIFL . CITY-ST-2P
LE VP . : 3 Delete TITLE {J change [ Acdition
NAME HANNA, GINA NAME
sReeT apoRess 9241 SW 140 ST STREET ADDRESS
CITY-ST-2IP MIAM! FL ] i o CITY-5T-ZIP
TTLE VP ] pelete TITLE [JThange” ~ [ Addmion—
NAME HANNA, SONIA NAME
STREET ADCRESS | 9241 SW 140 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-21P
TILE 1 Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§71-2IP
TMLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-ZiP CITY-ST-21P
TITLE [ Delete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P /) ﬂ CITY-ST-7IP

fiing gdd's nbt qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further cerlify that the information

yhofurgie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e $c fte this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
y er life empowered.

12. | hereby certify that the information suppligd with
indicated on this réport or supplementalfeport ig
of the carporation or the receiver or tryfiee p
changed, or on an attachment with ag aigfef

SIGNATURE:

ol =2
ESAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

M oraren |

A

CR2EQ34 (10/02)




