2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # P98000025833

1. Entity Name

BALOFE, INC.

Principal Place of Business

100 N.E. 3RD AVENUE

Mailing Address
100 N.E. JRD AVENUE

o

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90176 022 ***150.00

SUITE #1100 SUITE #1100

FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301-1165

us Us

E s p g S L
Fheoe Wope B8

1955 \ko,QqQ&

\525

Suite, Apt. #, etc.

Suite Ant # etc.

DO NOT WRITE IN THIS SPACE

City & Smn:- Ciw & State_l - 4. FE| Number Applied For
U enda § f\ ? L W eston y P [ a q gé ©- 5% Not Applicable
Zip Country, g Zip Country - 5. Ceriificate of Status Desied ~ [] $8-7D_ Additional
A332¢ O 3339 o L IS:{‘F Sy oees s Fee Required
2'& Name and Address of Currenl Registered Agent T T 7. Name and Address of New Registered Agent
T ) - - ——t = .~ = _Name
pATRNCK.  \IViES CRA=—PA -
EMO CORPORATE SEFN‘CES’ |NC. Strget Address (P.Q. Box Number is Not Acceptab\e)
100 NE 3RD AVENUE oD &  _DANin Beaca w 3
SUITE #1100
FT LAUDERDALE FL 33301 Svite# 402,
City . . Code
DANIA FL | *5%5c4
8. The above named entity submits this sta, for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida,
SIGNATURE U290/ o2

Signature, typed or printed name of registered agent and nils it applicable

{NQTE: Registered Ageni signaturé raquired when reinstating) ¥ bate

9. This corporation |s e‘llglble to satisfy its Intangible

(See criterla an back)

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be

Added to Fees

Tax filing requlrement and elects to do so. ! [

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE DP [ Delete TITLE P, 0. [dChange [ Acdition S
o FEILLET, LOIC e FEILET , LOle T
streeTaDDRESS | 100 NE 3 AVE, STE #1100 STREET ACDRESS 535 Threec VillA 6E RoAD Q
CITY-ST-2IP FT LAUDERDALE FL 33301 CITY-ST-2IP WesTaw, EL 2229 £ ﬁ
TITLE O pelete TITLE ” ! - O change [ Addition | S
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

TILE e~ [ Delete TILE [ change [ Addition
NAME - - NAME -

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TILE [] Dekete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-$T-2IP

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

GITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does ny

indicated on this report or supplemental report is true and acg
of the corporation or the receiver or trust
changed. or on an attachment with an ai

cute this repert as required
er like empowered.

CITY-ST-2P
alify for the exemption stated in Eec4|0in i150’{5l§|5'ﬁ0n§a Etaiutes I further certify that the information

'2/and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

Vhlfr 607, Florlda SﬁutesF aﬁﬁépwrs in Block 11 or Block 12 if

C N AT DA
SIGNATURE: ___ SIAX: A= ARSI LA P.O. Box 2663888 dis /15 / 2000
SiGNATUWMI\T(PEDOI‘P EpIAME OF SIGNING QFFICER OR DIRECTOR a N T 13 Data \Dayﬂme Phond#
WESTON;FL-33326-63888(U.S.A.)



