2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BALESTRAN INVESTMENT INC.

P97000076262

Principal Place of Business

8855 COLLINS AVENUE

SUITE 706

SURFSIDE FL 33154

Mailing Address
8855 COLLINS AVENUE
SUITE 706
SURFSIDE FL 33154

2. Principal Place of Business

3. Mailing Address

Sutte, Apt. #, slc.

Suite, Apt. #, stc.

FILED
Feb 25,2002 8:00 am
Secretary of State

02-25-2002 20577 002 ***150.00

KRR AR ORI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
65-0781365 Nat Applicable
Zi Coun Zi Countr it
P iy P ountry 5. Certificate of Status Desired O $B'75 Addmonal
Fea Required
- -——§G. Name and Address of Current Registered Agent ~-~- -~ .-=——| - -~ —w=— 7, -Name and Address of New Registerod Agent [,
Name
HEG" A Street Address (P.0. Box Number is Not Acceptable)
8855 COLLINS AVENUE
SURE 706
SURFSIDE FL 33154 Sy 7 Code
FL
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printad nama of regisiared agenl and ttle it applicabla. (NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!H! FEE IS $150.00 10. Election Campaign Financing $5.00 May e

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(Sea ctiteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME .. D 1 Delate TITLE [Jchange [ Additien
NAME HEGI, MARTA NAME
street anoress | 8855 COLLINS AVE SUITE 706 STREET ADDRESS
Y57 7P SURFSIDE FL 33154 CITY-5T-2P
T VD O Deete F THLE [JChange [ Addition
NAME HEGI, BEATRIZ J NAME
streer aooRess | 8855 COLLINS AVE SUITE 706 STREET ADCRESS
CITY-5T-2IP SURFSIDE FL 33154 CITY-57-2IP
TITLE - — _. Opeetew .. -1 _—— - [] Ghange- [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIN-57-2P
TITLE [ petete TITLE [] change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-2P
TITLE 7 belete TITLE [T change T Addition
NAME NAME
STHEET ADCRESS STREET ADDRESS
CITY-§7-2IP CTY-ST-2IP
T O elete THLE T change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -57-2P CITY - $1-2P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment

SIGNATURE:

h an address, with all other like empowered.

AR S oy R vl
noam@URED

02 — 10 -2 /301] 7&73‘95?)

Data

f,)ﬁaﬁlme Phona #

;

AY

CR2E024 (9/01)



