| T |
2003 NOT-FOR-PROFIT CORPORATION FILED

]

——UNIFORM-BUSINESS-REPORT (UBR)~-- Mar 07,2003 8:00 am i

DOCUMENT # 728578 Secretary of State
1. Entity Name 03-07-2003 90098 014 ****g] 25
THE (;BLINT ON ASSQCIATION, INC.
!
Pn‘ncipa:f Place of Business Mailing Address
6545 INDIAN CREEK DRIVE 6545 INDIAN CREEK DRIVE
MIAMI BE|ACH FL 33141 MIAMI BEACH FL 33141
Suite,iApt. #, etc. Suite, Apt. #, etc. D CHECK HERE iF MAKING CHANGES
!
City & State City & State 4. FEI Number 59.1521822 Applied For
L Not Applicable
Zip Country Zip Country 5. Certificate of Status Casired O ,§ese'gg]lﬁ$dc}”°nal
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
| Narne
|
MILANES, DOLORES ‘
fptuld Street Address (P.O. Box Number is Not Acceptable)
64SINDIANCREEK #209 =~ . S = -
MIAMI FL 33141
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

sanarure 0L 0 RES Mu A NES | ?Z’ES/MLMM{E_.QXJOOJ

Signature, typed or printed name of registered aéent and title if applicabie. (NOTE: Registerad Agent signature required when reinstating) DATE
X 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 : U0 May Be

| QW E $ Trust Fund Coriribution, - ] Addad to Fees Fiorida Department of State

1
10. | OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TiTE D [ Delete THLE [ Change ] Acdition 3
NAME LAGO, MARIA E NAME S
STREET ADORESS | 8545 INDIAN CREEK DR #509 STREET ADDRESS 5
ov-s1-zp | | MIAMI FL 33141 CITY-S1-21P 2
TIMLE ' |PO O Delete TITLE O change [ Addition g
NAME . |MILANES, DOLORES NAME
sTReeT ADoRess | 6545 INDIAN CREEK DR #209 STREET ADDRESS
or-st2p | | MIAMI FL 33141 CTY-§1-2P
Tine VP ] O Delete TITLE _ [ Change [ Addition
NAME ' FERNANDEZ, NORA=—— _- o : " NAME R e e TN R I

STREET ADDRESS | 6545 INDIAN CREEK DR 509
orv-sr-ze | | MIAMI FL 33141

STREET ADDRESS
CITY-ST-7IP

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-S7-2IP

TE | sh [ selete
NAME t TLANGE, ALICIA
sTReer aookess | 6545 INDIAN CREEK #205

orv-st-ze | | MIAMI FL 33141
BM

TITLE ' ) Delete TITLE 0 change [ Addition
NAME l COSTALES, GLADYS NAME

staeeT aopagss | 1623 COLLINS AVE., #714 STREET ADDRESS

CITY-ST-2IP | MIAMI BEACH FL 33139 CITY-ST-Z1P

TInE ! 7 etete e (1 Change [ Aduition
NAME | NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-51-2P

t " . . . . N e " . . n . .
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify thal the information —‘
indicated on this report or supplemental report is frue 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 rustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that My name appears in Block 10 or Black 11 if j
changed, or on an attachment with an address, with all other like empowered. ]

SIGNATURE:




