2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000034301

1. Entity Name
P Y

IN BALI ING.

Principal Place of Business

629 DUVAL STREET
KEY WEST FL 33040

Mailing Address

629 DUVAL STREET
KEY WEST FL 33040-6554

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc.

FILED
Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 20050 001 ***300.00

$150

LR A

0O NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEI Number Applied For
65-0746668 Not A
Zi Count i Co ' i
® ouniry Zp untry 5. Certificate of Status Desired O $8.75 Adaltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = _——— _"—'-“-—'-Q'U e e = _N == s " -

.

MADEIRA, BENTO R
1834 BRICKELL AVE., STE. 42

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

MIAMI FL 33120

Zoo Dovbde €T

# |

WU T FL

R9BEUO

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida.

SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicabla. (NOTE: Registerad Agent signature regquired when reinstating) DATE
9. This corporation is eligible to satisfy its |ntangible FILE NOW!I! FEE IS $150.00 i - i
- . ) 10. Election Campaign Financin, -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tt Fung Cg-.tr?bmion. 9 ffd-e%qo“‘;gfe
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O peete THLE HChange [ 42
NAME MADEIRA, BENTO R NAME g
sTReeT abDResS | 1834 BRICKELL AVE., STE. 42 sweEranoness | GO0 Dov AL &7 #
£ITY-5T-7P MIAMI FL 33129 CITY-§T-21p UEA wAFsT T FIOXD
TITLE D O Delete TILE PBéChange [ Acditior
NAME NAME — -

BEGUNATI, TANIA A gD’D Duvwpa <7 . # (
STREET ADDRESS | 1834 BRICKELL AVE., STE. 42 STHEET ADDRESS

~ -~
CITY-ST-2IP MIAMI FL 33129 CITY-ST-2IP e (ST <3 (?}(—’O
TITLE [ pelete TITLE [ Change [ Additior
., NAME. . - - - — NaME = U T B

STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE 7 Delete TITLE [ Change T Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-§T-71P
TITLE O oelete TITLE [ Change [ Additio
NAME NAME
STREST AGDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TMLE [ Dzlete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P , CITY-ST-2P

13. | hereby cerlify that the information supplied with
indlicated on this report or sup }
of the corperation or the re
changed, or on an attac

SIGNATURE:

[}
o

is filing does not qualiér1ar

xempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
d that my sighature shall have the same legal effect as if made under cath; that | am an officer or director
Auired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

J0§ 993-G667

L - r' - . u;—x__-'__if
‘WMPRINED NAME OF SIGNING OFFIGER OR DIRECTOR———

Cate Daytime Phone #

-~



