. : FILED
2003 FOR PROFIT CORPORATION Jan 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT # P98000033158 Secretary of State
01-21-2003 90570 005 ***150.00

1. Entity Name
BALMEN SERVICE STATION, INC.

it

Principal Place of Business Mailing Address
18590 COLLINS AVE. 18590 COLLINS AVE.
N MIAMI BEACH FL 33181 N #MIAMI BEACH FL 33181
2. Principal Place of Business 3. Mailing Address ”"’m’ “I ml’ m” "”lm” "”‘ "m mll ”m UII‘ I”I“I” ,m
Suite. Apt. # &lc. Suite, Apt. #, efc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. L 65‘0%0139 e =z || Not Applicable
S AP e o YT e - T Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
MENA, JUAN A JR Street Address {FO. Box Number is Not Acceptable)
9725 N.W. 52ND ST.
UNIT 403
MIAMI FL 33178 City FL Zip Code

B. The akove named entity submits this statement far the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obiigalions of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and tile if applicable. {NOTE: Reglstered Agent signatura required whan reinstating) DATE
i
F"iﬂE N?WI&'S '::EE Iﬁ $15$0!';050 9. Election Campaign Financing $500 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 1 Deiete TILE [l Change (] Additicn
NAME MENA, JUAN A JR NAME
street anoaess | 9725 NJW. 52ND ST. UNIT 403 STREET ADDRESS
cry-st-zr | MIAMI FL 33178 CITY-5T-2P
THLE SD [ telete TITLE [ Change  [J Addition
HAME MENA, JUAN A NAME
sTREeT aooness | 9725 N.W. 52ND ST. UNIT 120 STREET ADDRESS | o A
~ov=st=me [ MIAMEFL 33178 ) T - B B T — T
TITLE vipD . O Delete TILE [ Change ] Addition
NAME BALMORI, JOSE R NAME
streeT AnpResS | 18590 COLLINS AVE. STREET ADDRESS
CITY-8T- 219 N MIAMI BEACH FL 33181 CITY-S7-2P
Tme - [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-81-ZiP CITY-81-2IP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-5T-2IP
TITLE 3 Detgte TLE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cearlify th& the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further certify 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 or trustee empowered to execute this report as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachm with an address, with all other like ernpowered.
SIGNATURE: allhh‘JRE RE G4 SIEREHe— Jelo 2

SlfrATURE ANDTYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR * Date

Daytirne Phone #

BEEPLA

ner

CR2E034 (10/02)

|



