2000 UNIFORM BUSINESS REPORT (UBI'-I)

DOCUMENT # P98000052848

1. Entity Name

BALANCE OF MIAMI, ING.

Prees

Principal Place of Business

13015 SW 89TH PL. STE 132

Mailing Address

13015 SW 89TH PL. STE 132
MIAMI FL 33176 MIAMI FL 33176-5812

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 08, 2000 8:00 am
Secretary of State

05-08-2000 90146 028 ***150.00

I

|

|

|

DO NOT WRITE IN THIS SPACE

LR

City & State City & State 4, FEl Number 65 0853 Applied For
223 Not Applicable
Zi Countr Zi r iti
P ountty ® Country 5. Certificate of Status Dested [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen}
Name

KESSLER, DAVID L £SQ.

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

11400 N KENDALL OR, STE 200
MIAMI FL 33176
City FL | ZpCoce -
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 Florida.
SIGNATURE I
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating} DATE
9, This lc_orporatlc.:rn is gligible to satisfy its Iltangible FILE NOW!!! FEE IS $150.00 18. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) Make Check Payable to Department of Siale :

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D 1 Delste me ~ C] Change [ Addition

NAVE LEATHERWOOD, WILLIAM nwe T - C -

steeet aooress | 13015 SW 89TH PL, STE 132 STREET ADORESS - =

CITY-§T-2IP MIAM! FL 33178 CiTY-ST-ZIP

TILE {1 Delete TITLE ] Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP.

TINE [ Defete TILE O change [ Addition

NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

™ (3 Delete TE (Jchange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZP

TITLE [ Delste TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7W CiTy-S1-7P |
- O3 Deiete e O Change [} Addition |

NAME . [ Y71 - = e PRy e s

STREET ADDRESS STREET ADDRESS \

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

13. | hergby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutas. { further certify that the information
indicated on this report or supplemental tepor is true and accurale and that my signature shall have the same legal eﬁeci as if rmade under path; that | am an officer or director
of the corporation or the receiver or jrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an at’tachrnem witian adéress, with

SIGNATURE:

it othg

e empowared.

Data

V2 -0v ;%57%Pﬂéf7»

; Dayume Phone #




