0@51999—90071~034—$150.00-$150.00 F IL E D ! .
COF:);OOI:JQ'ION FLORIDA DEPARTMENT OF STATE May 05, 1 999 8 . OO am EE
ANNURL REPORT ] Katherine P Secretary of State
DIVISION OF GORPORATIONS 05-05-1%99 90071 034 ***150.00 ;

1999 :
DOCUMENT # p9g8000105608

1. Corporallon Name

BALMORAL ENTERPRISES, INC.

.

(00 i L

O S

Principal Place of Business Maillng Address
175 FONTAINBLEAL BLVD. 175 FONTAINBLEAU BLVD.
EU"E 1-A4 SUITE 1-A4
IAMI FL 272 MIAME FL 23172 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
rincipal Place of Busl 2a. Mailing Addrass 4, 'FElit? 1998
2, Pringi Business Mailing | Applied For
il & B~ 088- /o2 Trmsamm] ||
—~ Sute. APt &, ot @_s""a‘ ApL . ete. 5. Cortfcate of Status Desied [ sl,’;lsnﬁfm i
City & Stata | Ciy&State 6. Elaction Campaign Financing $5.00 MeyBe | __ i
al T o ) s T T T " T TrustFund Contibubon " AdiedioFees | !
Zip Country Zip Country 8. This comporation owes the current year Intanglble Hl -
24 [5[ a fs_nl Personal Property Tax. Oves EINo I
5. Name and Address of Current Registered Agent 0. Name and Address of New Registared Agartl ;I
81| Name P o=
RAMOS, JOSE Vo=
175 FONTNWU &m‘ 82| Street Address (P.0. Box Number is Not Acceptable) ! :_
" “SUITE 1-A4 o3 | =
MIAMI FL 33172 - — . =
o FLJf5 b !] ;
11. Pursuant 1o the pravisions of Sections 607.0502 and 607.1508, Florida Stafutss, the abovenamed corporation submits this statement for the purpose of changing its registered =
* offica of registared egent, or both, in the State of Florida. Such changos s authorized by the corporation’s board of diractors. | hereby accepl he appoiniment as regisiered R
agent. | am familar with, end accept the obllgations of, Section 607. , Florida Statutes. i —
SIGNATURE = =
Sionatrs, Typed o7 priviad vame o ropistered agert and Ve 1 appicetr THOTE: Faghiared Agent Sgnaiun requred when Rt} DATE —~ = =
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5 X8 i
TME PSD [ oELETE LITME Dthange  Diaedn| = . —-
NAvE RAMOS, JOSE 12N ' 3 =
smeetaooress| 175 FONTAINBLEAU BLVD. . 13 STREET ADDRESS 2 =
orv.stze _ |MIAMI FL 33172 : 14GTY-5T-2° =
e T oeETE 2\ TmE Ocrengs ™ [Jaddln| O == —
NAME 22RAME - : é )
STREET ADDRESS 2.3 STREET ADDRESS =: —
CITy. 3727 2. 4CY-ST-29 = -
TIME [ oeLeTE 31TME [l Crarge T Addiion —
NANE azNAME 2 =
- }-sTReETADDRESS| - .. — 23 STREET ADDRESS - . R S S —
ary-sT-zP 34, CV-ST-29 =z =
TME (1 DELETE 41TIE R [JChange  {J)Addifion = =
NANE 4. 2NAME —_
STREES ADRELS! 43STREET ADDRESS o
oTY.St.2P 44 CITY-ST.ZP - =
TME [] DELETE 51TME OOcChanga ] Addition —_—
NAME 52 NAME = J—
STREET ADDRESS 53 TREET ADDRESS = _
Ciy-sT-2P 84 CTY-51.2P =
TmE [] oELETE 51 TITLE CiChage  []Addition =
g 62NAME =
STREETADDRESS! B3 STREET ADORESS =
Y- ST-2P 64 COYST.2P = —
14, | hereby certity that the information supplied with this fling does not qualify for the exemption statad in Section 119.07{3)i). Florida Statutes. | further certify that the information _ _
indicated an this annual repert or supplamental annual report is rus and accurate and that my signature shall have the same |egal effact as if made under oath; that | am an -
officer or director of the corporagiempr the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in =,
Black 12 ot Block 13 if changed n an attachmant with an address. with all other like empowerad. = —_—
SIGNATURE: ‘1 12V g% oA 20/75  (z0) VI E = =
TONATURE/AND TP § POR PR G Dot T Dey¥me Prone ¥ - J—




