2001 UNIFORM BUSINESS REPORT {(UBR)

FILED

Fad
. [ ]
DOCUMENT # P97000005093 Apr 23,2001 8:00 am
1. Entiy Name ecretary of State
JAM BALLOON COHP’ 04-23-2001 20174 048 ***150.00
Principal Place of Business Mailing Address
8895 FONTAINEBLEAU BLVD. 8895 FONTAINBLEAU BLVD.
41 411
MIAMI FL 33172 MIAME FL 33172 .
us Us
e TS LR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 650 Applied For
7 ’8469 Not Applicable
dp - i Country - Zip “Country 5. Certificate of Status Desied ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

s — - -

GABREL TERAN ~ =
8895 FONTAINBLEAU BLVD. 411

Street Address (P.O. Box Numhber is Not Acceptable)

MIAMI FL 33172

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 :
Signatura, typed or printed nama of ragisterad agent and title il applicable. (NOTE: Registered Agant signalure required when rainstating} DATE
| — .
‘ o o ) 11
9. ih\s;:lorporaml)n is eligible thJ satisty its Intangible FILE NOWI1!! FEE IEE $150.00 . 10. Election Campaign Financing $5.00 May Bo
ax fiing requirement and elecis todoso. | JAfter MAY 1, 2001 Fee will be $550.00._ . ) . - 1,uct Fing Gentribution=  *  [5)=~—Added 5 Fags ==
{See criteria on back)” ~ - O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS CHANGES TO CFFICERS AND DIRECTORS IN 11
TiiE PSTD 1 Delete TIME CJchange [ Addition
RAME TERAN, GABRIEL - - HAME
steeeT ApoRess | 8895 FONTAINBLEAU BLVD. 411 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CITY-5T-2IP
TITLE ! O pelete TITLE [Jchange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - . - CITY-ST-7IP - J
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREETADDRESS | . . - . .. . [} STAEET ADDRESS s - .
CiTY-§7-2P T CITY-ST-ZIP
TITLE [ petete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-21P
TITLE O pelete | T [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TMLE O3 palete TITLE £l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-5T-2IP

13. | hereby certify that the information suppfe
Indicaled on this report or supplementaf rg
of the corporation or the receiver o truflg
changed, or on an attachment with an

SIGNATURE:

oyt

all oliyer I empoyered.

this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
s tnae and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
G 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

BRI T %{/{/ﬂ/ (305) 357 35.8)

‘cDa)dims Phone #

0213464

!é

CR2E034 (10/00)



