2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000074956

1. Entity Name

BALANCED INFORMATION SYSTEMS, CORP.

Principal Place of Business

C/O SCFIA POWELL-COSIO. PA.
1380 BRICKELL AVE. SUITE 200
MIAMI FL 33131

1

Mailing Address
C/0 SOFIA POWELL-COSIC. PA.

1380 BRICKELL AVE. SUITE 200
MiAMI FL 33131

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Feb 26, 2001 8:00 am
Secretary of State

02-26-2001 90517 031 ***150.00

M GE TR EIB A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number 65'0962581 Applied Far
Not Applicable
Zp Couriry Zie Country 5. Cortificate of Slatus Desired. * [J  $8+73 Additional
R Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of Wew Reglstered Agent
—— —————— = T e Namg ~ ST s IE o— o o — —
ZAN C/0 SOFIA POWELL-COSIO. P.A.
ALONSO-LO 0, MARTIN Street Adiﬁress (P.0. Box Number is Ngt Accepiable
201 RACQUET CLUB ROAD, #S 210 355 BRIGKELE” AVE.“EHT1E 200
WESTON FL 33326 } o
-~ - [ . .
City Zip Code
MIAMI, FL FL 51
8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
-2 . .
“SIGNATURE _5;3%&3&9&:_@954: ,
. Signature, typ orinted name of registered agent and titla if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
i ion is eligi i i i 13
9. This corporation is ehglb)a to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and efects 1o do sa.
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [ change [ Addition
NAME SUAREZ, PEDRO A NAME
STREET ADDRESS | 1380 BRICKELL AVE. SUITE 200 STREET ADDRESS
LY -$T-2P MIAMI FL 23131 CITY-ST-2IP
TME [ alete TMLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
-ThLE R L [ Detete me X [ Change [ Addition
NAME o NAME i I TR e ST AR
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE O Delete TITLE [ Change [ Additign
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P
TITLE [ Geleta TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE O Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /\ P CITY-S1-20P

13. | hereby certify that the i ’formatio suppliefd with this filing does

eWJor‘l is true and a
empowered
'ess, wil

indicated on this report ¢r
of the corporation or the
changed, or on an attachriy

SIGNATURE:

Ualify for the exemption stated in Sect

er like empowered.

ion 119.07{3)(i), Florida Statutes. | further centify that the information

e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

m%vsﬂmmﬂ) NAME OF SIGNING OFFICER OR DIRECTOR

12-02-01 (5259399-03 48

-

0150650

CR2E034 (10/00)



