2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 615875

1. Entity Name -

BLASCHKE- COHPOHATION

Principal Piace of Business

1634 SE 47TH STREET
SUITE 16

CAPE CORAL FL 33904
us

Mailing Address

9300 SW 176TH SF
MIAMI FL 33157-5747
us

2. Principal Place of Business

3. Mailing Address

L

|

Suite, Apt. #, elc,

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90044 017 ***158.75

W

City & State City & State 4. FEI Number Applied For
59.1947228 Noi Applicable
i Zi Count i
Zip Country P ‘ i 5. Certificale of Status Desired w $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

BLASCHKE, HANS K

9300 SW 178TH
MIAMI FL 33157

STREET

Street Address (P.O. Box Number is Not Acceptabla}

City F L

Zip Cede

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.

SIGNATURE

Slgmalure. typed or printad nams of registerad agent and tile if applicable. __. . _(NDTE. Registered Agan{s‘lgnalura_ required when reinstatng} DATE

R e e g

9. Thls corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.

(See criteria on back}

0

" FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

L . OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS (N 11

e 'PD +e [ et TTE [JChange ] Aodition
NAME BLASCHKE HANS K. NAME

sTheeT AooRess | 9300 SW 178TH ST STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-2IP

TITLE v O Detete TE [ change [ Adgition
NAME BLASCHKE, HILDEGARD NAME

STREET ADCRESS | 9300 SW 178TH ST STREET ADDRESS

CITY-ST-21P MIAMI FL CITY-5T-2IP

e 8T O Gelete THLE - -~ -{Jchange - (3 Addition
NAME BLASCHKE, HANS K. NAME

STREET ADDRESS | 9300 SW 176TH ST STREET ADDRESS

CITY-ST-7P MIAMI FL CITY-ST-IP

nie v (7 Celeta TITLE [Johange [ Addition
NAME LEPRADD, WSTLEY S NAME

STREET ADDRESS | 0300 SW 178 ST STREET ADDRESS

CITY-ST-2IP MIAMI FL 33157 CITY-ST-21P

TITLE O Detete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS $TREET AODRESS

CITY-ST-IP CITy-ST-2IP

TME O Belete TILE [J Change [ Addition
HAME * NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CiTy-ST-2P

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

indicatad on this report or supplemental re

a8

w1 0 ¥ owered.

AEH (| Bloschke P 0f- (5

of the corporation or the receiver or truste
changed, or on an attachment with an ad

SIGNATURE:

powered 10 exccute thy

js true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

@ [fqu

R OR DIRECTOR Data Daytime Phone ®

f

e

n



