FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

AV ZEDLZZ0

DOCUMENT # P97000077860 ecretary of State
1. Entity Name 04-25-2003 90148 017 ***150.00
BALLESTER ENTERPRISES INC.
Principal Place of Business Mailing Address
112 GIRALDA AVENUE 112 GIRALDA AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 33134 .
Suite, Apt. #, etc. Suite, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI i\lumber Applied For
65-1004540 ’ Not Applicable
Zip Cauntry / Zip Country 5. Certificate of Status Desired O l§ese.ge5q S:ﬂ;ﬁona'
6.. Name and Address of Current Registered Agent __ . . . . ... 7. Name and Address of New Registered Agent )

Name

BALLESTER, WILFREDO
11950 S.W. 6TH STREET
MIAMIFL 33184

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

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 Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

§ignature, typed or printed name of registered agent and tite if applicabla. (NOTE: Registered Agent signature reguired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 )
< 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 L Trust Fund Contribution. = = [0 ©  Added to Eees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST O Detete TE O Crange [ Additon | &

NAME BALLESTER, WILFREDO NAME ) S

sTreeT aporess | 11950 S.W. 6 STREET ) STREET ADDRESS T

CITY-ST-21P MIAMI FL 33184 CITY-51-2IP o
o

TMLE D O Dpelete TILE [ Change [ Acdition &

NAME BALLESTER, WILFREDOQ NAME

streeT anoress | 11950 S.W. 6 STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33184 CITY-ST-ZiP

me - | T CTTTTeE ’ ‘T Delete -§ e R " [OcChange [ Aadition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-57-21P

TIME O delete TITLE [ Crange [ Addition

NAME NAME

STREET ADDRESS - STREETADDRESS. | e . e .

CITY-ST. 2P ) CITY-ST-21P T

TIE [ oalete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP ] CITY-ST-21P

TMLE O Delete TTLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADCRESS

GCITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further cenlify 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 receiver ¢r trustee empowered 1o execule this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlac:?\-wilh an address, with ther like empowered.

sianaTuRE: _* SIC/Z I aNYEED APR 2 3 2003 zzs- /229

SIGNATURE AND wvyﬁn PRINTED MAME OF smumc/dmcza o TOR Date Daytime Phone #

~f—



