2001 UNIFORM BUSINESS REPORT (UBR)

DOCWUMENT # P97000076262

1. Entity Name

BALESTRAN INVESTMENT INC.

Principal Piace of Business

8855 COLLINS AVENUE APT 706
SURFSIDE FL 33154

Mailing Address

86855 COLLINS AVENUE APT 706
SURFSIDE FL 33154

2. Principal Place of Busmess

3, Mailing Address

AN

FILED
Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90217 006 ***150.00

A

|

L35S lr'h,'( }ql}(? 85_?’? I{('IQ ﬂuf
Suite, Apt, &, etc. Suite, Apt # elc. % DO NOT WRITE iN THIS SPACE
- Cny& el Cnﬁ Sta Q): . 4. FElNumber 860781365 Applied For
= 0 5 gq N Z LD-{‘, CLQ. @“ (% LD Yt cJ& = .. - Not Applicable
Zip 1] county Z' gunty 5. Cerlificate of Status Desired [ $3 75 Additional
% Af 5 P@/ { W Fee Required
\6. Name and Address of Current Regisiered Agent \ c e 7. Name and Address of New Registered Agent
Name
HEGI, MARTA
Street Address (P.Q. Box Number is Not Acceptable
8855 COLLINS AVENLE APT 706 piable)
SURFSIDE FL 33154
City FL Zip Code
8. The above ngfhed entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
. 0 * b%b/ ("_EJ/\%
SIGNATURE ( Pirge 0Y- /5~ Qan/
fignamra I}pad o pr iama of regigtéred agent and title if applicable. {NOTE: Registerad Agen signatura reguired when retnstating) DATE
v
. L e ) m
9. This corporation is eligibla to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 wMay 8o

Tax filing requirement and elects to do so.
(See criteria on back)

a

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D O Dekete MmLE O change  [J Addition
NAME HEGI, MARTA NAME
staeeT anoress | 8855 COLLINS AVENUE APT 706 STREET ADDRESS
CITY-ST-2P SURFSIDE FL 23154 CITY-S7-2P
TIe O Defete THLE "\\/ﬁ O Change [ Addkiicn
- . e
NAME NAME BETH|Z. . H G'I
STREETAODRESS [ STREET ADDRESS g s Co /it = (/e 7 é - ]
Tery-ste |7 T T omy-st-2p ¢ et 'z) ri'n r [ Y’ o
TITLE O Dpelete TITLE T = L f O éhange ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST- 2P
TITLE O Delete TTLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2Ip
TINE O Detete TITLE Clchange T Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-21P
TLE O pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2/P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 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 corporation or the feceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attagffment wwlh an address, with all other like empowered,

SIGNATURE: X Q/

MARTAMHEGS

QY15 - &0/ faoﬂ‘?;?z?

Te\geomn o

2y,

AN:TP(E’ED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dalg Dayty }Ea Phone #

"y
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CR2E034 (10/00)

/



