2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000111359 ecretary of State

DRAGONFLY & BALLOON, INC. 04-22-2002 90140 050 **¥150.00
Principal Place of Business Mailing Address

1737 SW 117 COURT 1737 SW 117 COURT

MIAMI FL 33186 MIAMI FL 33186

2. Principal Place of Business 3. Mailing Address

ST e o T e o AR A AU A

Suite, Apt. # etc. Suite, Apl. #, etc. DO NMOT WRITE IN THIS SPACE
2.

24

Ity & State | ‘\',_._;(——‘ 06"()"& State -~ 4. FE! Number 65'096954? Applied For

'CAAAL T Not Applicable

Zip Country Zip Counir " . $8.75 Additional
! / [ . i "
'_2_)% \ :l o) U ?)% \ 5 E JéA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e I IEIPIEE S S == Nam? %‘-,—; D":_-TI"dC' mg“s\“q:---——w— D

|
Apr 22, 2002 8:00 am

“ gILVA’ FERNANDO Street Adgr ox Nurpber is NelAccgfyable) .
16300 NE 19 AVENUE SUITE 100 (eSS SE B3 F<

NORTH MIAMI BEACH FL 33162

el VD) oA o, Bl FL[EFi62

8. The above named =Trpose of changing its registered office or registered agent, or bath, in the State of Florida.

i
-

5/20 /02

SIGNATURE /.
Signature, typed or I v 7{1}"3 If applicable. {NOTE: Registered Agant sig_nature required when reinstating) * DATE

9. This cofboration s eligi_ti?péatisfy s Intargible_ _FILE NOW!!! FEE IS $150.00 10 _ElactonCorpaign Einancing____$5.00.ay Bo.
Tax filing requirement and elects 1o do s5. Alter May 1, 2002 Fee will be $550.00 | Trust Fund Contribution. L1 Added 1o Fe‘;s
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE PD 1 Detete TLE PO Tharge [ Addition

NAME PARDO, JORGE NAME Paedo, Totae.

sTheeT apnsess | 11737 SW 117 COURT STREETADDRESS | 11221 o0 \Wieoo T

orv-st-ze | MIAME FL 33186 CITY-5T-ZiP i FL 2»318¢

TNLE O pelete TITLE [Jchange  [J Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TILE O pelete TLE [Jchange [ Addition

NAME NAME

STREET ADDRESS _STREETADDRESS SRS SRS S =R S [ —

CITY-ST-2F T ) CITY-ST-2IP *

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-11P CITY-ST-2IP

TITLE O pelete TITLE [ change  [1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§1-21P

TIE O pelete TINLE (3 Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP o CITY-ST-21P

13. | hereby certify that the informagins-supplied with this filingHoes not qudlify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicatéd on this report cLeafplementy] report is true andl Accurate anfd tifat my signature shal} have the same legal sffect as if made under oath: that | am an officer or director
of the carporation or {he'receiver or truslee empoweregtd execute thig rgport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an afddress, with gl gther like emp .

SIGNATURK UIRED 03/z0foz (165) 512 19

.lNI?i= TYPED OR PPINTED NAME OF SIGNINW DIRECTOR Dals Daytime Phone #

CR2E034 (9/01)




