i ;
2000 'UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT # P98000066286 ' Apr 11, 2000 8:00 am
FEDERICO BALET, INC. ecretary of State

04-11-2000 90211 024 ***150.00

JIANL

Principal Place of Business Malling Address
5325 GECRGIA AVE. 5325 GEORGIA AVE.
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405-3551
2. Principal Place of Business . 3. Mailing Address . ”II"II’ “”m || |I ||” m II "m"l
Hoot (e e oo Clr”
Suite, Apt. #, elc. 0 Suite, Apt. &, etc. b DC NOT WRITE IN THIS SPACE

\ i?fé&sSlfLe Pﬂrlnﬂ QJ\: FL__ Ci c&;S'lt_a'tepa’}n Bc}"' F’C/ 4. FEI Number 65'0855054

Applied For

Not Applicable

Zip

‘3 5 q D S liousﬂt-r_y ;Zizp 405 Zt}u%' 5. Certificate of Status Desired O

$8.75 Additional
Fee Required

6. Nams and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
. ‘Name -5»
: ‘ eFFrey BB let
BALET’ JEFFREY Street Address (P.O. Box Number is Not Acceptable)
5325 GECRGIA AVE.
WEST PALM BEACH FL 33405 L_'[m Gt’oleal.& Ave

City ww ?A [ q BC;L] FL g;:‘_:’o%s_

8. The above named entity su #tared office or registered agent, or both, in the State of Flarida.

Yl =00

SIGNATURE =
S}pﬁ;rW o nama of @s(ered agant swia_pﬂiab\e _(N_O@Mared Agent signature required when reinstating) DATE
Fad ~
; v L . "m

9. This F‘.‘orporat@{xs eliginle to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will he $550.00 T M-

D e rust Fund Gontribution, Added to Fees

{See criteria on back) [l Make Check Payable 1o Department of State
1. QFFICERS AND DIRECTORS | K2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delet TLe O Change [ Addition
NAME BALET, JEFFREY NAME
sTReeT aDoRESS | 5325 GEORGIA AVE. STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 33405 CITY-$T-2IP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STHEET ACDRESS STREET ADDRESS
CITY-S8T-2IP CITY-§7-2IF
TITLE [ Delste TITLE [ Change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-21P - CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Acdition
NAME NAME
STRFET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TITLE 7 Delete TITLE [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CHTY-ST-21P CITY-5T-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§7-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the g R stated in Seglid 07(3))), Florida Statutes. | further certify that the information

Indicated on this report or supplemental report is true and acgeate and that n hall have the£ame legM effect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee em ered cute thig as retjuired by Chaptep£07, Florida Sfatutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attachment with an add W er like el ere

@A T Rl
SIGNATURE: L e ey M TS Gt 00
i . SIGHATURE, OR P AME OF SIGNINGNQEFICER OR DIRECTOR " Date Daytme Phone #

/ & ——

Yo

CR2E034 (9/99)



