2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 690568 Mar 14, 2000 8:00 am
1. Entity Name S l‘ t f St t
BLEJER INDUSTRIES, ING. ecretary ol dtate
03-14-2000 90078 004 ***150.00
Principal Place of Business Mailihg Address
1555 NE 164TH ST. P.0. BOX 600350
N. MIAM! BEACH FL 33162 NO MIAMI BEACH FL 331603350
F TS s BTERNT RN O
Suite, Apt. #, etc. Sun.:a‘ Apt. #, atc. DC NOT WRITE IN THIS SPACE
City & State City‘& State 4. FEI Number Applied For
. 59-2113072 Not Applicable
Zip Country Zip: Counlry 5. Certicate of Status Desred (] 9879 Additonal
) Fee Required
. 6. Name and Addrese of Current Reglstered-Agent~ ——- '7."Name and Address of New Registered Agent
' Name
BLEJER, Louts Street Address (P.O. Box Numt;er is Not Acceptabte)
15655 NE 164TH ST
MIAMI BEACH FL 33162
City FL Zip Code

8. The above named entity submits this statement for the purpcf:nse of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Stgnalure, typad of printed nams of registerad agent and Lila it applicanie. {NCTE: Registered Agent signature required whaen reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax flhng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 “rust Fuird Contrisution. O Add-ed o Foes
(See crileria on back) O Make Checl Payable to Department of State
11. OFFICERS AND DIRECTORS ¥ iz ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD "7 Delote TITLE O Ghange [ Addition
NAME _BLEJER, LOUIS NAME
STREET ADDRESS | 3530 MYSTIC POINTE DR STREET ADDRESS
CTY-ST-2P AVENTURA EL ] CITY-$T-2IP
I TITLE 8D O pelete TITLE [ Change  [] Addition
NAME BLEJER, SIMONE NAME
STREETADDRESS | 3530 MYSTIC POINTE DR STREET ADDRESS
CITY-ST-ZP AVENTURA FL CITY-ST-2IP
TILE . 7 pelete TITLE O Change [ Addition
_NAME . NAME L
STAEET ADDRESS ‘ STREET ADDRESS
CITY-$T-2P CITY-5T-21P
TILE : " O pelete LE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-21P . CITY-ST-2P
T " [ Delee TILE [] Change [ Addition
NAME w4 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J CITY-§T-21P
TILE " O pelete TILE [ change [ Audition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CITY-§T-2P

13. | hereby certify that the intormation supplied with this filing dpes not qualify for the exemption stated in Section 119.07(3)(1), Florida 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 it made under oath; that | am an officer or direcior
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

sionarure: /_Shsivilitguize [ sla foo /a5 135 suus

SIGNATURE AND TYPED OR PRINTED mu# 2%0 OFFICER OR DIRECTOR Date Daytims Fhore #
=
o =

Lo S RLE

CR2E034 (9/99)



