2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P980000331568 - -

.t P

1. Entity Name
BALMEN SERVICE STATION, INC.
Principat Place of Business Mailing Address
18530 COLLINS AVE. 18530 COLLINS AVE.

N KiiAMI BEACH FL 33D

N MIAMI BEACH FL 33160-2427
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2. Frincipal Place of Bysiness 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
65-0840139 Nol Applicabie
Zip Couniry Zip Country .. . $8.75 Aaditional
5. Cerlificate of Status Desired O Feo Required
6. Name and Addreas of Current Reglstered Agent 7. Hama and Address of New Registered Agenl
: Name
m JUAN AJR T Strest Address (P.O Box Number is Not Acceptable)
9725 NW. 52ND ST.
UNIT 120
MIAMI FL 33178 -
City FL l Zin Code

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

SIGNATURE
Sig

rustute, typed or printed name of registaned agens and tile i Bppicble.

(NOTE: Registansd Agent signahary required when reinstang)

CATE

FILE NOW!I! FEE IS $150.00

9. This corporation is allgibla to salisfy its Intangible . . !
Tax filing requlnrementgand alects r.;y doso. | N After MAY 1, 2000 Fee will ba $550.00 10- '?:::l::rﬁag;al:?;u:?:: rene fggﬂwhg:zfe
{See critaria on back) Make Check Payable to Department ot State ‘

. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 11

THE PD (7 Deteta THLE Cchange [ Addition
NAME MENA, JUAN A JR NAME

staeeT anoress | B725 N.W. 52ND ST. UNIT 120 STREET ADDRESS

CITY-S1-21P MIAMI FL 33178 CITY-51-21P

TITLE sSD [ Delets TITLE [ Change  [J Addition
NAME MENA, JUAN A NAME _

sTReET acchess | 9725 N.W. 52ND ST. UNIT 120 STREET ADORESS 00z 1 S omg——o
a2 | MIAMI FL 33178 CIFY-ST-2P =301 A0 —-0 1064 -0 ]
TnE viD [ peiste Tme #aEd] L, D10 oleii: # T e
NAVE .| BALMORI, JOSE R NAME

srreer aponess | 18590 COLLINS AVE. STREET ADDRESS *|—

CITY-S1- 2P N MIAMS BEACH FL 33181 Cy-sT-7P

TE £ Delete THLE [l Change [ Addition
MAME NAME

STREET ADDRESS STREET ADIHESS

CITY-S1-7P CITY-ST- 2P

TmE O Detetz TILE DO change [ Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF chy-sr-2e

TILE {7 Delate e (3 Cange  [] Addition

HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CirY-ST-2P

13. | hereby cem'g that the information supplied with this filing does not qualiy for the exemplion staled in Section 119.07{3)(3), Florida Stantes. | further certity that the information
is repart or supplemental report is true and accurate ang thal my signature shall have the same lagal effect as if made under oath; that | am an

indicated on

of the corporation or the receiyer or trustes empowered 10 executa this repor as required by Chapter 607, Florida Statutes. and that my name appears in Bloc!

changed, or on an alachm

SIGNATURE: <

R r

with an address, with &l other like empowered.

Ty & A Mo

officer or direcior
% 11 or Block 12t

"wﬂﬁ AND TYPED OR P?ﬁEDMQF SIGNING OFFICER OR DIRECTOR

Cate

/

/4ﬁg;na

Dayvme Phone ¢

CR2E034 (9/99)



