2000 -UNIFORM BUSIN;ESS REPORT (UBR)

DOCUMENT # P98000 105608

1. Entity Name

-

{ BALMORAL ENTERPRISES, INC.

X

Principal Place of Business

Mailing Address

Same

175 FOUNTAINEBLEAU BLVD.#1-A 4

MI‘AD{[‘I » FL.33172

FILED
Q0 PR 25 PHI2: 25

T GECHETARY OF STATE
s FORIDA

2. Principal Place of Business 3. Mailing Address
: Same
Suite, Apt. #, etc. SEIE Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
Sané Same i _
City & State City & State 4. FE! Number Applied For
Same SEame 65_088_4102 Not Applicable
Zi Count < 2l Count iti
P auntry P QUi 5. Certificate of Status Desired O ?89'585 Sf:é"onal
Same Same Same Same i i
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOSE RAMOS
175 FOUNTAINEBLEAU BLVD,
Suite 1 A 4, Miami, F1,

33172

Street Address {(P.O. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above na.

SIGNATURE

ntity submits this statement for the purpose ol changing its registered office or registered agen‘[. or both, in the State of Florida.

1 E : t! gﬁ -
ame of registered agent and ttlgif apphcable

{NOTE: Regislered Agent signalure required whan reinstating} DATE

L4
9. This corporation is eligible to satisfy its Intangible
Tax filing requiremeni and elect} to do s0.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria an back) O
11. - OFFICERS AND OIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. Change Addition
e presTDENT |TIVP "D . o e D enee O
smer aporese | YOSE - . - RAMOS STREET ADDRESS
CITY-ST- 2P 175 FOUNTAINEBLEAUN BLVD #1A4 § yysnap
MIAMI, FIL 33172
TTLE ’ ] Delete TILE [ Change [ Addition
NAME NAME SOOO0o=agons——3
STREET. ADDRESS STREET ADDRESS <0 b —* —
CITY-ST-2IP CITY-ST-7IP ' “UJ-"’.‘]A}'{DD__DIDEB‘—-EU::‘
TALE [ Delete TITLE . o ) T Changa “hddition
NAME ’ . NAME
STREET ADDRESS STREET ADDRESS
cy-st-ze - _ . CITY-ST-2IP o - _ L.
TITLE [ Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-20 CTY-5T-ZP '
TLE O belets TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ! CITY-5T-ZiP '
TITLE ' [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

13. | hereby certify that the infg)
indicated on this report

ion supplied with this filing does not quaiify for the exemption stated in Section 112.07¢3)(i), Fiorida Statutes. | further certify that the information
upplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that { am an officer or director

of the corporation or thefreceivel or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 124

changed, or on an attgchment an

SIGNATURE:

s

drass, with all ather like empowered.

f

SIGNATURE AI’?{\ ED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR
T

04/ p2/o_(30r) 87473

Dat Daytime Phone #




