2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000028960

1. Entity Name

BLANGO - GRAVERAN, INC.

Principal Place of Business

3001 WEST 12 AVE

UNIT 1

HIALEAH FL 33012

us

Mailing Address

3001 WEST 12 AVE
UNIT 1 _
HIALEAH FL 33012-48%8
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apl. #, elc.

TN

FILED

01-27-2000 90049 004 **

U ave s

W

DO NOT WRITE !N THIS SPACE

Jan 27,2000 8:00 am
Secretary of State

*150.00

I

L
Aefblied For

Tax filing requiremnent and glects o do 50.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

City & State City & State 4. FEI Number 65’057 1763
"INot Applicabie
Zi Zi . _Country_ ) - : - TR Additinr 1
r‘—:—lg_—.‘.;"'-—‘pnm_:-“.:—" Lo ——— = <aurty B. Certificate of Status Desired [ gese'gg lﬁfe%'""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZAI.EZ, RICHARD Street Address (P.O. Box Number is Not Acceplable)
15241 NW 6 CT
PEMBROKE PINES FL 33012
City FL Zip Code
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 name of ragistared agent and title if applicable. {NOTE: Registared Agent signature requirad when rainstating) DATE
. o e . m
9. This corporation is eligible to satisfy ils intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo

Added to Fees

(See criteria on back) J Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
TIE PSD 1 Delete e (O Change [ Addltion
NAME BLANCQ, MERCY M NAME
steer A0oRess | 325 CIRCLE DRIVE _STREET ADDRESS - D
. oTv-sT-2P - -[~HIALEAH FL 33010 h CiTY-5T-21P
TMLE viD 1 pelets TILE [ change [ Addition
NAME GRAVERAN, BARBARA NAME
STREET ADDRESS | 15241 NW 6 CT STREET ADDRESS
Ciry-st-ap PEMBROKE PINES FL 33026 . CImy-ST1-21
TITLE - O oelete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TTLE [ petete TITLE [ crange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZP CITY-ST-ZIP
Lt O Dalete TME [Cichange [ Addition
HAME el LY " NAME
STREET ADDRESS .| ™= | &, STREET ADDRESS
CITY-5T-21P CiTY-ST-2P
TILE [ Delete TITLE [ changs [ Additian
NAME NAME
STREET ADDRESS B STREETADDRESS | o e e ——— ——— ——
ST T I CITY-ST-2P

13. | hereby certity that the informaticn suppli
indicated on this report or supplementz

adofe

d with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
fedort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

mpowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

55, with all other like empowered.
B Sl m‘? IR
LW e s g, Y

/60>

Date

Daytime Phone ¥

CR2E034 (9/99)



