2000 UNIFORM BUSINESS REPORT (BR] o s oo
'DOCUMENT # P99000066571 FILED

1. Entity Name .
BALAGAN. G | May 09, 2000 8:00 am
5 N
Secretary of State
— : — 03-07-2000 90049 028 ***150.00
Principal Place of Business Maling Address
31 NE 1630 STREET #25) 3781 NE. 163RD STREET #251
NORTH MIAM! BEACH FL 331604104 NORTH WIAM! BEACH FL 331604104
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIN r Applied For
é’g@“ﬂ ?5‘ 775 (i Not Applicable
- - " ~
Zp Country 2o Country 5. Certificate of Status Desired ] ?g‘zg l:?:j;jmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
—_— ~Name = e — v e [
SCOTT, SAMANTHA Street Address {P.O. Box Number is Not Acceplaite)
3741 N.E. 163RD STREET $261
NORTH MIAM! BEACH FL 33160-4104
City FL Zip Cotle
8. The above narned entity submits this statement for the purpose of changing is ragistered office or regislered agent, ar both, in the State of Flarida.
SIGNATURE
Signature, typed o printed name of segistarad agent and bile ¥ Bpplcable. (NOTE- Registersd Agan: signatura requiréd whan reinstating} DATE
1
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elsction C {an Financi
Tax filing requiremant and elects 1o do so. After MIAY 1, 2000 Fee will be $550.00 Trz;‘;z " dag‘ Op natlriggtu“gl:ncmg 0 fg’égﬁo‘g‘;:@
(See criteria on back) ] Make Check Payable to Department of State
11, a~ OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 —
e Frec derc CRO ‘tt ] tekte T O Change  [J Addition | 3
NAME SIMHANTHA A SUo - NAME o
sweroes | oS Polp e 1Slea & deivt STRIET A0DRESS 3
onv-sie22 [Wlarty Miar] Beadn £ 33100 CITY-S1-2p E:d
meCOO | B kora R Lottt ] Detete TTE [ change ] Addiion | <3
s Hip poonctans ySlaud drigs KAk
STREET ADDRESS . . ] STREET ADDRESS
anesme | NOEI R I\}\J ML Readn & 3310 CITY-ST-21P
e M fhtder— 1 Delete TMLE O change [ Addition
~NAME " WM& &R g | T _.___,._5 — - - —-
sweeTaonhess | Y53 paindd 18Qaundl Dot STREET ADDRESS
Giry-ST-2P Norh M 1AM EQ.& C—-{f) F‘ EX-Y1Ve; CITY-$T-2IP
WILE ] celete 1me O change [ Addinon
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-S1-1p CITY-ST-2P
TITLE [ Detete TTLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-$T-21P
TME 1 oo ] e O change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2P
13. | hereby certify that the information suppfied with this filing does not qualify for the gxemption stated in Section 119.07(3)i), Florida Statutes. 1 further certfy that the information
indicated an this report or supplemental report is true and accurate and thal my signature shall have the same legal effsct as if made under oath; that | am an officer ar director
of the corporation of the recgiver or lrusies empowered to execute this Teport as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 1 or Block 12 i
changed, or on an attachrpdnt with an address, with all other like e
e -y Cau-
SIGNATURE: : = - 2y foo 203 -Add- YER3
/SIGNATBHE ANDTYPED OR-PRINTED RAME OF SIGNING QFFICER OR DIRECTOR Date Dayuma Phone A




