FILED
2003 FOR PROFIT CORPORATION Jul 10. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
POCUNENTs POGGOO1 11088 Secretary of Stat

1. Entity Name

DRAGONFLY & BALLOON, INC.

/!

v

Principal Place of Business Mailing Address
6340 SW 79 5T 5340 SW 79 ST
SUITE 24 SUITE 24

- — RN A

2. Prlncg; Place of Business

b851 S 1424w o8| S (¢
Suite, »?[. ticé Suite, Apt. #, etc-c!__ G JCHECK HERE IF MAKING CHANGES

City & Sm City & Stat . FEI Number Applied For
o= Mf N e ) {;M Y W 65'0969547 s = o =l _[NotAppicabie
zéi 5 ‘ 73 COU:;V‘_A' Zifaa l q 3 Countryu S,# 5. Certificate of Status Desired Cl Eeae g?q 3:’:‘;“(’”&'

6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent

MName
?ISI"?‘VA' ;ERNA:\?E(I)\IUE Street Address (P.O. Box Number is Not Acceptable)
00 NE 19
NORTH MIAMI BEACH FL 33182
City FL Zip Code

8. The above names entity submits this statement for the purpase of changing its registered office or registersd agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title it applicatte (NOTE: Registerad Agent signature raguirgd when reingtating) DATE
- aw. . FILE NOW!! FEEIS §15000 . .| el - --w= - -—| 9.-ElectionCampaign financing - .~ $5,00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE PD [ Detete TLE ¢. 0. M crange [ Addition
e PARDO, JORGE e 3 Pordo |
strect aporess | 11737 SW 117 COURT STREETADDRESS | (u@ BV ™A 147 . 46
orv-stze  [MIAMI FL 33186 CTY-5T-2P Miam: . 33182
TITLE [ belete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
—CITYSETTZP - . . EHTY-5F- I
TRLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE 8 Delete THLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-21P
TITLE O pelete TILE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O] pelate TITLE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP > CITY-ST-2IP

is filing dogs not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

tal report is frue and aggurale and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith al! othelfike empowerad.

SQUIRED

NING OFFICER OR DIRECTOR Dats Daytime Phone #

12. | hereby certify that the infor,
indicated on this report or
of the corporation or the,
changed, or on an att;

SIGNATURE:

AV ELBIED

CR2E034 (10/02)




