2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000039100

1. Entity Name

BALINE INTERNATIONAL INC.

~ <

Pringipal Place of Business

6070 SW 26 ST
MIAM) FL 33155
us

Mailing Address

POST OFFICE BOX 164604
MIAME FL 3311€

2. Principal Place of Business

5715 5u) 46 TERRALE

3. Mailing Addréss

PosT 0ffice ep 45081

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 14, 2001 8:00 am
Secretary of State

02-14-2001 90005 026 ***150.00

TR

DO NOT WRITE IN THIS SPACE

I

NSA
Clty & State City & State 4. FEI Number 65-0667660 Applied For
AL BYA Fk_— . Muasd, o Not Applicable
Zip Country Zip Coumfv i - $8.75 Additionat
- :«'3’5 5% — )y = ?,?;—2.4%___ = Y LU % . 5 Cenﬂ@ Status De.s"?d,_ - ,J;L—- Fee Required .. _ _
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

FERNANDEZ’ EDUARDO Street Address (P.O. Box Number is Not Acceptable)

501 BRICKELL KEY DRIVE

STE 400

MIAMI FL 33131 : _ ‘

! City FL Zip Code
8. The above named entity submits this statement for the purpose of chénging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, lypad or printad name of registerad agent and titla if applicable. {NOTE: Ragisterad Agent signatura required when reinstating) DATE
v . . Y " I- " . i . ' '

9. This corporation is eligible tctJ satisfy its Intangible FILE :lO\gl..!1 FFEE IS."$; 50.5?5% o0 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. Added to Fees
{See criteria cn back) Od Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS ) 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMeE P [ Delete e e e NT @hcfange [ Addition

NAME SCHOMBERG BARRAGAN , CAROLINE - NAME ou.‘oﬂe,c R0y THARRAGAR , CAZdiue.

STREET ADDRESS | 14321 SW 88 ST ) STREET ADDRESS Sg’:ls oot Al TER ALK

CTY-ST-2IP MIAMI FL CITY-ST-2IP A, FL 2S5

TME W O Delete TLE v/S [Ferange [ Addition

NAME BARRAGAN, LEONARD NAME BARLAGAN LEowAADO

STREETADDRESS | 14321 SW 88 ST STREETADDRESS [ SE TS w2 4l TE REACLE

orvste_ | MIAMIFL o ovseze | MARG TO AMSS _

TILE ] Delete e T ' [ change [ Additien

NAME . NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-2P ! CITY-ST-2IP

TITLE O pelete THLE [ change  [] Aadition

NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TITLE [ Delete MLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

TLE [ oglete TITLE [1Change [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all ojber like empowered.
SIGNATURE: ES’EE’”‘*—A%‘ Leovane. Eﬂmuq;\.) 02 Josfol

235 -
CL3-CI8T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E034 (10/00}



