2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 307295 Feb 19, 2000 8:00 am
I Enuly Mame Secretary of State

ABC BLUEPRINT’ INC ' 02-19-2000 90021 050 ***161.75
Principal Place of Business Malling Address
2751 S.W, 8TH STREET 2751 SW. 8TH STREET o
MIAMI FLL 33135 MIAMI FL 331354618 LWl JO

Suite, Apt. #, etc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 6344 Applied For
59-1 1 4 Not Applicable

Zip Country p COUF-III')' 5. Certificate of Status Desired E/ fe%.gsq,ﬁfeﬂmnal
— ‘6 .;I\a‘r’r:-e‘ar:d Address of Current‘ﬁe-glstered Agent 7 = - -7. ;\ian'ie and Address of —h;e:u Registered Agen-t'
— - Name
VALDES, ZITA 8 _ualdesr.lose_A_
9830 SW. 3 SﬁEET Stg%%resg(-.% l?ox §U"§e1r;'f Not Acceptabie)
MIAMI FL 33175
€% Miami, FL |387%2

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.

-4 [ / ”2740

SIGNATURE (2

Signptlirg, typed or printed hame of registered agent and title if applicable. (NCTE: Registerad Ageni signature required when reinsiating) DATE
-
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150. . e
Tax fillngprequci)rementgand elecls toydo 0. ’ After MEAY 1, 2000 FEee \\;\.villsl;;:;s 350500,00 10. Elaction Campaign Financing 0 $5.00 May Be
(See criteria on back) E/ Make Check Payable to Department of State Trust Fund Contribution. Added to Fees
Y 0 bep

it OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD ] selete TE P/S/T/D [ change 51 Addition
NAME VALDES, ZITA S. NAME Valdes, Jose A.
STReET AnDReEss | 9830 S.W. 3RD STREET STREETADDAESS | 9830 SW 3 St.
CITY-ST-2IP MIAMI FL CITY-ST-2IP iami. F1_ 33174
me O Detete TLE ' Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ Delete TIMLE [ Change  [] Additicn
NAME NAME

e T ——— e T o i T J o S - ] R —_— - -
STREET ADORESS STREET ADDRESS
CHY-ST-2IP CITY-ST-7P
HTLE (7 Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z2IP CITY-S5T-2IF
TITLE 1 Delete TLE Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-8T-2IP CITY-S8T-2IF

13. 1 hereby cerlily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), Flcrida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an altachment with an address, witn all ather like empowered,

(3°5D

u,, Josn A. Vme.e, //9%0 §53-22 P

R OR DIFECTOR Dffe 7 Diaytime Phone #

SIGNATURE: -.

llad = =fale YRR a ¥/a 111



