-

FILE Nuw FILING FEE AFTER MAY 11 $550.00 FILED
P FLORIDA DEPARTMENT OF STATE
SORAT Sam:_rn B. Horth?!ms. Feb 2 5 1 997 8 : Ooam

CORPORATION®
Segrotary of State

ANNUAL REPORT :
1997 Secretary of State

'DOCUMENT # P96000039100 (8)

. Corparahon M

BALINE INTERNATIONAL INC.

O

| ringipal Face of Husiness T Mailng Addross
14321 SW BBTH STREET STE F-210 POST OFFICE BOX 164604
MIAME FL 33186 MIAMI FL 391164604
3. Date Incorporated or Qualified 3a. Date of Last Repaorl
06/07/1996
78, Princpal Plase of Guswoss | 28, Mailing Address 4. FEI Number Applied For
1 | 65-0667860 Not Appiicable
Suitis, Apt # el ;-tut(’ Apt. #, elc, " . 58_75 Additional
-~ 271 5. Certificate of Status Desired [:l Fee Required
. Gty & State 6. Election Campaign Financing $5.00 May Bo
. 28 Trust Fund Contribution [} Added to Feos
Gty o | Country 8. This corporation has Habilily for intangible tax under . 199,032,
25} 29] 30] Florida Statutes dves [Jno
[ e. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
.+ FERNANDEZ, EDUARDO 61| Name
501 BRICKELL KEY ORI t B2| Streetl Address (P.O. Box Number is Nol Acceptable)
-~ STE4N0
=" MIAMIFL 33131 83
84] City FL Ias Zip Code

€07 0502 and €07.1508, Florida Statutes, the above-named corporatlon submits this stalement for the purpose of changing its registered
the State of Flonda, Such change was aulhorized by the carporation’s board of directors. i hereby accept the eppointment as registered
sl the obigations of, Section 607 0605, Florida Statutes.

1 e prowisions of Sed
oflce or reg stered agant, or balh
agant Dang fare ur withs, an

SIGNATLIRE

);u. l‘,;w!t\;lhll m‘fxlh]w l\l)l\llwlt\

Al (NOTE: Regislered Agent signature requirad when renetating) DATE

0[ MCERS AND [)IHELTOR‘, 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
18P DE O GeiFe SHTILE [T change L] Addition
WA C.aroliveE HoK BERL, (BarRaches |y
s e | [ B R S ggoteger 13 STREEY ADDRESS
st | MyAMY Floreda 83186 14gY-51-20
T Vice - Yiesipent [T oree 21UILE L1 change [T addition
KA LEDPAR Y IBARRAGAR 2.2 NAME
st || 4320 S BB sinter 2 SSIREET ADORESS
AL Mmﬁ-{l 3 "-F'/pg.bg. L3 8(: 2.4 GITY-ST-2IP
nE ) DELETE 31TME [T change 3 Addhtion
(T ‘ 5.2 NAME
EAREET AL 33 STREET ADDRESS
L L S - 34.0y-ST-2P
it [T Dtere 41TTE ' [T Change 1 Addition
[PEREE 4.2 NAME
SIHELY AL 4 3 STREET ADDRESS
Lhes e e _ 44CNY-ST-71P
r]ll(‘ii o v T D DELETE 51TITLE D Change [:] Add-tion
Btk 5.2 NAME '
STHEE RIS 5.3 SIREET ADDRESS
I L P §4LITY-ST- 2
it [T pecere 61 TI7LE _ [T change ] Addition
Ak 62 NAME
STHEE 1 ATOE LS &3 STAEET AODRESS
amv-rl o 64 CHY-ST- 2P

Sttty 1hat T nation supphied wilh this filing docs not guaify for the exemption stated in Section 119.07{3)(7}, Florida Statutes. 1 furlher certify that the
satecl on s annual teport or supplementa’ annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
on chregion of the corporalion or the tece ver o rustee empowerod to execute this repon as required by Chapter 607, Florida Statutes; and that my name

ok 12 or Block Y3 ¥ changed 1 an edlachment with an address.
N 4/3/7 F  ¢L9-7¥E5

14. | do hore hu s
Informate:
I armam ol
appeacsink

SIGNATURE:

SIGNATURE AND 1 YPED O

CR2E034 (9/96)

RINTEDQ NAME OF SIGNING OF FICER OR DIRECTOR ] Uity Caytinme Frane #
[+%1.31.F L.°




