FILED

FOR PROFIT CORPORATION Ma 28, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

DOCUMENT # 980000258 05-28-2002 91742 010 ***250.00

1. Entity Name
BALOFE, INC

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
L 60 S00T } E . ] :
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
SUNRISE, L Weston, FL 65-0986059 Not Applicabie
Zip Country Zip Country ” . $8.75 Additional
8. Certificate of Status Desired O . h
33326 USAua 33326—6B%8| usa Fee Required

7. Namo and Address of Current Registered Agent

Name

Patrick Vivi CPA, PA
DO NOT WR'TE * Stree?Adfi-r:-ssc(P.O. 80:; ‘i\‘lru::nie?is Not Acc'eptable)

IN THIS SPACE

700 E. Dania Beaéh Blvg # 20

i Zip G
CltyWeston FL ?3?56

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

SIGNATURE
Signalure, typed or printed name of registered agent and titla if applicable. (NCTE: Registered Agent signature requirad when feinstating) DATE
. o . . January 1 - May 1 Fee is $150.00
8 Ihlsflc‘%orporatpn s ehgb: t‘o S?uffyc:ls Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
Sax "ng rgqune;ner;t and eiecis 1o do so. 0O Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
(See criteria on back) . Make Check Payabie to Department of State
11, QFFICERS AND DIRECTORS'
TImE PD - TITLE
NAME Feillet, Loic NAME
STREET ADDRESS 1 5 3 5 Thr ee V 1 1lla ge Rd STAEET ADDRESS .
CITY-ST-2IP Weatan , FI. 331374 - CITY-8T-2IP ,
TITLE e
NAME NAME
STREET ADGAESS STREET ADDRESS
Cy-8T-2iP CITY-ST-21P
TITLE . TITLE
NAME . NAME

STREET ADDRESS STREET ADDRESS
o-s1.20 ovsw | DO NOT WRITE

- | L:;i | IN THIS SPACE

_STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE TILE

NAME hAME

STREET ADDRESS STREET ADDRESS
OITY-S5T-2IF CITY-ST1-2P
TILE ’ TILE

NAME NAME

STREET ADDRESS STREET ABDRESS
CITyY-ST-ZIP CITy-8T-2tP

in Section 119.07(3)(i). Florida Statutes. | further certify that the information

13. | hereby certify that the information supplied with this filing does not qualify for the exemption st
ave the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true and accurate and that my signature s

of the corporation ar the receiver or trustee empowered to execute this reporifas requi y Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
altachment with an address, with all other like empowered. :

SIGNATURE: _ Lutie TEvLLET _ Wﬁ \5. 9003

SIGNATURE AND TYPED OR PRINTED NAME OF smnm{s OFFICER OR ?‘}a / Date N Daytima Phone #
F
V]

-

CR2E034B (12/01)




