2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000091385

1. Entity Name’

ALFREDO:J. BALSERA, PA.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90088 026 ***150.00

Mailing Address

5153 N.W. 4TH STREET
MIAM! FL 33126-5009

Principal Place of Business

5153 N.W. 4TH STREET
MiAMI FL 33126

MR

NI

|

2. Principal Place of Business 3. Mailing Address ""
385 Acvmmidna Circce I8y Pirmmhgaa Crecce g
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Svire A Svize A
City & State City & State 4. FEI Number 65 08 Applied For
Canve GARLES, Cat. GALLE K 75077 Not Applicable
Zp " Country Zip : Country i ; $8.75 Additional
23i34 _ 054 3 3/3y v 54 5. Certificate of Status Desired | Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ = = - Narne -

Aiiene T, Kacsenaq

AS&P REGISTERED AGENT, INC.

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

2450 S.W. 137TH AVE. : . 32T Apghstg  Cikcce, Svive 4
SUIME 226
MIAMI FL 33175 = ——

Y Comm, GA\G{_&-’S E FL % 3:2Y

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

S1GNATURE4@/I Q KQL__—’ Arevo 7. SALsen A I/J'/oo

Signaturs, typed or printe® name of registerecf agent and title If applicable (NCTE: Registered Agert signature required when reinstating) CATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

¢ 9., This Gorporation is eligible to satisfy its Intangible
...~ - Tax filing reguirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

© (See criteria on back) O 1 Make Check Payable to Depariment of State
1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Dalete TITLE i) [Athange [ Acition
we- .. | BALSERA, ALFREDO J we |BALSOLA, ALAEEDO T
stREzr apuress | 5153 N.W. 4TH STREET sreeTAoDRESs | 385 Al m@R A4 CiRCLE,
orv-st-zp | MIAMI FL 33126 atv-szp [ Cotg CABLES, A 33y
TIMLE [ pelete TILE O Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
0 (11O S e e e - - O petete Lmme - — e = s . [JChange [ Additien_| _
NAME MNAME
STREET ADDRESS STREET ADDRESS
OITY-ST-7IP CITY-§T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-§T-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-21F
TITLE ] Delete TITLE [ Change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-57-2P

13, | hereby certify that the infermation supplied with this flling does not qualify for the exemption slated in Section 112.07(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 corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 ar Block 12if
changed, or on an attachment with gn address, with all cther like empowered.

SIGNATURE: __ (5137 S abatss /s /o0 30T yywr./272

SIGNATURE AND ED OR PRINTED AAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (9/99)



