FILED
FOR PROFIT CORPORATION | May 28, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)’ ¥
DOCUMENT# PQ40000 12143 / ~ Secretary of State

1. Entity Name 05-28-2002 91759 043 ***150.00

Corlos A. Balzola (Tinc.

‘ R D(SLIIL
2. Principal Place of Business 3. Mailing Address
128 bl O 20 ST 129 bi. w0 2897 |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City 8 State City & State . 4. FEI Number 1 1Applied For
Miomy FL Miiamy . FL LS- 0938181 Not Applicable
Zip Country Zip Country " . $8.75 Additional
. t .
33 ‘ -l S 33 i -"l S 5. Certificate of Status Desired O Fee Required
7. Name and Address of Current Registered Agent
i G = g e i e b oo b R vt B e e e Name -k . = i - .- —_— e - D
DO NOT WRITE Balzolos Soclos Av
. Street Adgiess{P.0. Box Number is Not Acceptable
IN THIS SPACE 124k | 2BST
- v 0 ™
“Y Ny ana FL | %331 ¢
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
f SIGNATURE
Signature, typed or printed name of registered agent and Iitte if applicable. .. . (NOTE: Regi‘sielad Agent signatura reguirad when reinstating} DATE
. . e ; January 1 - May 1 Fee is $150.00
. Th fy its | N : . . ) .
i it osatty s 10 | Ao May 1 oo s $550,00 1. Elcton Camaion Francns 5,00 vy 2o
S ? =9 nack) ‘D L= ¥ Amended UBR is $61.25 Trust Fund Contribution, Added to Fees
(See eriteria on hac = Make Check Payable to Department of State- |- -~ -. - ., ~ « .. . .
11. OFFICERS AND DIRECTORS ) )
TIILE PD ' TME S
. .
NAME alzola N Carlos A. N T «
secTanciess | 1 DG b1 S0 LD ST STREET ADDRESS o
avstze |piyami « FL D318 CITY-57-21P %
TITLE TITLE g
NAME , NAME QO
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP GITY-§7-2IP
TITLE B i TITLE
——— e 2} bt — = e RS Cary T g =] T s N gy e b fan Lk mme e A e e g i T e -~
NAME - NAME
STREET ADDRESS STREET ADDRESS . :
eiv-st-2 arv-57-2° . DO NOT WRITE
TITLE ’ ME
o e IN THIS SPACE
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP ~ CITY-ST-20P
TITLE . . TITLE
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-2IP Cy-s3-2IP
TITLE TITLE
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2IP . . CIY-ST-ZIP
13. | hereby certify that the information suppfiegwith this filing does not ualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental fodrt is frue an accurat d that my signature shall have the same legal effect as if made under cath: that | am an officer or directar
of the corporat;on or the receiv%r ol Lot this report as required by Chapter 607, Florida Statutes: and that my name appears in Bloeck 11 or on an
attachment with gn agdress, with z } . ' . : .
vl ) “ Carclos A éa\i:ola a
SIGNATURK y —— P s\ dent 4 |24[02. 30571k - 0200
eIy wa-. PRIATED A @FFICER OR DIRECTOR . Datd v Daytime Phone #
(— &~  _——F7




