2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000028559 Feb 24, 2000 8:00 am
. Entity Name
D-J. BLUMENSTINE, INC. Secretary of State
02-24-2000 90070 036 ***150.00
Principal Place of Business Mailing Address
2040t NE. 0TH AVE.BLDG #5. APT.216 20401 NE. 30TH AVE.BLDG #8. APT.216
AVENTURA FL 33180 AVENTURA FL 2331801547 r;oa v g '
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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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 Flonda.

SIGNATURE@
ignatura, typed or printed name of registered agent and title if applicable {NOTE. Registerad Agent signature required when reinstating) DATE
Il
9. This corporation is eligible to satisfy its Intangible FlLE%NOW!I! FEE IS $150.00 ) N .
- ) e 10. Election Campaign Financin .
Tax filing requirement and elects to do so. After MA"V 1, 2000 Fee wiil he $550.00 Trust Fund Co?m r?buﬁon. g O fdsdeochOhgiisBe
{See criteria on back) 0 Make Check;Payable to Department of State
1. OFFCERS AND DIRECTORS 12, ADDITIONS /CHAMGES TO OFFICERS AMD DIRECTGRE IM 11
TITLE ] O Gelete TILE XChange [ Addition
NAME BLUMENSTINE, GLADYS NAME Yl aE 2o R o BN
STREET ACDRESS | 20401 NE. 30 ST #216 STREET ADDRESS | 2SN
onv-51-2@ ) AVENTURA FL 33180 ovske ) zedToch (O BJEO
TITLE [ petets TILE 'R:D [71 Change KAdditiun
NAME NAME DAVID T Blumenshine
STREET ADDRESS STREETADDRESS | AR NE 30 ave. &\ 2.
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CITY-8T-2IP v CITY-ST-71P
TITLE [ pelete TILE [ change ] Addition
NAME NANE
STREET ANDAESS STREET ADDRESS
Losrme CITY-$T-7iP

i3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricia 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, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
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