FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P98000052848 % Secretar y of State
1. Entity Name 05-02-2003 90101 045 ***150.00
BALANCE OF MIAMI, INC.
Principal Place of Business Mailing Address
13015 SW 89TH PL. STE 132 13015 SW 89TH PL. STE 132
MIAMI FL 33176 MIAMI FL 33176
2. Principal Place of Business 3. Mailing Address ”“Ml“ “| ‘lll‘ llm |”“ "“l "m "m lml ”"I um ”m ““ }“‘
Suite, Apt. #, etc. Suite. Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-{)853223 Not Applicabie
‘“‘“‘Z‘——Ie"—r e o ~_EP-L£Ey_._._,=‘— ; «Elp S Country _ | B Centificate of Status Desired Du_$8175 Aoditional |
. " | e Fee Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
KESSLER' DAVID L ESQ Street Address (P.0O. Box Number is Not Acceptable)
11400 N KENDALL DR, STE 200
MIAMI FL 33176
City . FL Zip Code

8.-The:above named. entity-subrmits this statement for-the purpose of changing its regisiered office or registered agent;or bolh, i the State of Florida: *| am familiar with, and ‘accept
the obligaticns of registered agent.

SIGNATURE

Signatura, typed or prinjad nams of registerec ageni and title if applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. . 9. Election Campaign Financin
After May 1, 2003 Féo will be $550.00 ) TrustIFunaac;t:?butic?: e o - fc%gﬂoh;?;f °
Make Check Payable to Florida Department of State ’
10. ) . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D - O Delete TLE O Change [ Addition
NAME LEATHERWOOD, WILLIAM NAME
streeT aoceess | 13045 SW 89TH PL, STE 132 STREET ADDRESS
env-st-ze | MIAMI FL 33176 CITY-5T-21P
TITLE [ Delete TILE [JChange  [T] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
MLE [ Delete TMLE ) [3 change [ Addition
NAME ~ = o .. - . - S NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-2IP
TITLE O pelete it [JcChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 ggrpowered Lo exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Bleck 10 or Block 11 if

changed. or on an attachment with an ad s, with all ot e empowered.
SIGNATURE: ___ /%% MF’T?UHPED Y /e FA 3 305560365
f Dk Daytime Phane #

SIGNATURE AﬁT\'PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

AY 22851080

CR2E034 (10/02)



