2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BLANCC FORWARDERS, INC.

DCEUMENT # P94000082820

Principal Place of Business

1348 NW 78TH AVE
MIAMI FL 33126
us

Mailing Address

1348 NW 78TH AVE
MIAMI FL 33126
us

2. Principal Place of Business

FG IO AW B STREZLT

3. Mailing Address

L FFBO AW 2/ STIEET]

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 23, 2001 8:00 am
Secretary of State

03-23-2001 90023 016 ***150.00

WL Y W W W

NI

BO NOT WRITE IN THIS SPACE

Ml HIHEN

City & State City & State 4, FEI Number 65‘0543309 Applied For
Qs . SO LA AN JAAYS | FLOR/ LA Nol Applicable
Zip Country Zip Country » . $8 75 Additional
. Certificate of Status Desired . X
33/72 275 .4 \33/72 /5 A 5. Cenifcate o us Les! O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
e ———e— e e - NEME o Lt weee = e e e - T
T TKATES, LESTER G ESQ .
Street Address (P.O. Box Number is Not Acceptable)
GABLES INTERNATIONAL PLAZA STE 807
2655 LE JEUNE RD
CORAL GABLES FL 33134 5 FL [ 2o
i ip Col
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of ragistered agent and titla if applicabia. (NOTE: Registeted Agenl signatura required when reinstating) DATE
) U e . "
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE I?.t $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiting requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 M
o Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Deleta TITLE [ change [ Addition
NAME BLANCO, EDUARDC NAME
STREET ADDRESS 1343 Nw 78 AVE STREET ADDRESS
CITY-E1-21p MIAM! FL 33126 CITY-ST-2IP
TITLE DST L] Delete TITLE [ change 7] Addilion
NAME BLANC{O, REBECA NAME
STREET ADDRESS | {348 NW 78-AVE STREET ADDRESS
CiTY-§7-2IP MIAMI FL 33126 CITY-ST-2IP
_TiLE . [ Detete TITLE 3 change [ Addition
NAME D I = -
e B R D
STREETADORESS | " — - -~ - STREET ADDRESS ,
T\ CITY-ST-Z CITY-S5-2IP
MLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z)P CITY-$7-21P
TILE [ Delete TILE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-gT-21P CITY-51-21P
MLE O Delets TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP GITY-5T-ZIP

L poaeoe [liveo

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i% true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or {he 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

ss, with all other like empowered,

changed, or on an attachment wil a
SIGNATURE: 'Z’/doﬂea y 3 //5/0/ 305 -593-8677

SIGNATUAE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

g

CR2E034 {10/00)



