2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23,2003 8:00 am

DOCUMENT #

1. Entity Name

S81210

BALESTRA TRANSPORTATION SYSTEMS, INC

ecretary of State

04-23-2003 90063 023 ***150.00

AV POXCID

Principal Piace of Business
235 SHORE LANE

INDIAN HARBOUR BEACH FL 32937

Mailing Address
235 SHORE LANE

INDIAN HARBOUR BEACH FL 32937

LiIVUrLfO

2. Principal Place of Business

3. Mailing Address

EETRCRAPER AR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

O CHECK KERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—3082261 Not Applicable
7ip Country Zp Couniry 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— = e S e L s === = ——— == = = . _|==
BALESTRA, RAYMOND P. Street Address {P0. Box Number is Not Acceptable)
235 SHORE LANE

INDIAN HARBOUR BEACH FL 32937

City Zip Code

FL

8. The above named entity submlts this staterment for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad of printed name of registered agent and e if Bppliicatie,

{NOTE: Registerad Agent signatura required when reinstating)

DATE

YEILE NOW!! FEE IS $150.00
“-After May 1, 2003 Fee will be $550.00
Make (‘heck Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added (o Fees

10. - OFFICERS AND DIRECTORS | IEER ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TLE D [ Delets THLE (I change [ Addition __8_
NAME BALESTRA, RAYMOND P. NAME =)
STREET ADDRESS | 235 SHORE LANE STREET ADDRESS g
onv-s-z¢ " |"INDIAN HBR BEACH FL CITY-ST-2P g
TTLE D ' [ Delete TIE Dl change ] Addition %
NAME BALESTRA, PAULA C. MAME

sTReeT ADDRESS | 235 SHORE LANE STREET ADDRESS

CITY-ST-21P {NDIAN HBR BEACH FL CITY-5T-21IP

TE — a2 iy s~ oo Dot W TIE T e D e e~ it _,D Change |:] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-2P

TILE 7 petete TILE [ Change [ Acdition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2P

TITLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TINLE [ pelete TMLE [ Change [ Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§1-2IP

ith an address, with ther like empowered.
Al ﬁ“& r2| r\= T &.r] : 4

a=izll) Paula Balestra

12. | herebyy certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3){(i), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpe@nt

SIGNATURE:

4/21/03 (321) 243-8664

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING DFFICER QR DIRECTOR

Date Daytime Phone #



