2003 FOR PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

1. Entity Name
B.L.P., INC.

DOCUMENT #

- P98000064338 ecretary of State

04-14-2003 90014 019 ***158.75

2127-29 NW 79TH AVE
MIAMI FL 33122
us

Principal Place of Business

Mailing Address
212729 NW 79TH AVE
MIAMI FL 35122

us

2. Principal Place of Business

IR

3. Mailing Address
8995 N.HW.

Suite, Apt. #, etc.

t 12th Street

Suite, Apt. #, stc. [[J CHECK HERE IF MAKING CHANGES

City & State ity & State Applied For

4, FEI Number 65‘0873488

SUITE 1400
MIAMI FL 33131

| Mijami, Florida Miami, Florida Not Applicable
ZP ountty a Gountry 8§, Certificate of Status Desired [ $8.75 Additional
33172 USA 33172 USA Fee Required
‘6. Name and Address of Current Registered Agent "-‘ : - = - '7. Name and Address of New Registered Agenmt
Name

RAFFERTY, WILLIAM L JR. :

1101 BRICKELL AVENUE Street Address.(P.Q. Box Number is Not Acceptable}

City Zip Cede

FL

SIGNATURE

The above named entity submits this statement for the purpese of changing its regigiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signatute, typed or printed name of registered agent and title f applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

~

e

Make Check Payable to Flonda Department of State

FILE NOwI! F-EE IS $150.00

After May 1, 2003 *lFee will be $550.00 8. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

SIGNATURE:

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IiN 11

TITLE OPS K Detete TITLE P/s/D f¢] Change (] Addition

NAME EZIO, SALVONI NAME BALDOVINI, ENRICO

saee anoRess | 2127-29 NW 79TH AVE STRETADDRESS | 8995 N.W. 12th STREET

crv-st-zp | MIAMI FL 33122 CITY-8T-21P MIAMI, FL 33172 -

TILE VT Delele TITLE v/T/D . %] Change [ Addition

NAME ENR!CO, BA[DDV'N' NAME SALVONI, EZIO

st noDRess | 2127-29 NW 79TH AVE STEETADDRESS | 0996 . W. 12th STREET

CITY-ST-2IP MIAMI FL 33122 urry-Sr-2ie MIAMI, FL 33172

TE T e T T T Y T O Beee . T ST -t T ~[ Change *~ [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS

GITY-§T-2iP CITY-ST-21P

TITLE [ pelate TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-71P

TILE J Delete TITLE [ Change [ Addition

NAME NAME ;

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-21P

TITLE O Delete TILE [ Change  [] Addition
. NAME NAME "

STREET ADDRESS STREET ADDRESS

CITY-ST-2P _ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report o supplemental report is true angaccurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcler
of the corporation or the recelver or trl e empowered to executgdajs report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or cn an attachment with ari gfldress, with all other likg“erpbowsr
AL e ity ot e . (305) 437-9937
oA iz D -8 2008 -
Date Daytime Phaone #

gHATURRAND TYPED ORSRINTED NAME OF SIGNING OFFICER OR DIRECTOR

IV PO

Qa

CR2E034 (10/02)



