FILED

2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

BLAIR BEARINGS, INC.

823749

Secretary of State

01-27-2003 90233 027 ***150.00

Principal Place of Business
12155 S.W. 114TH PLACE

P. 0. BOX 186
MIAMI FL 33176

Mailing Address

12155 SW. 114TH PLACE
P. Q. BOX 186

MIAMI FL 33176

IR ARV

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number s Applied For
36 24 19271 Not Applicable
“p Country e Country 5. Cerlificate of Status Desied (] $8:79 Additional
Fee Required
6. Name and Address of Current Registered Agent . __ _~w- s T 7. Name and Address of New Registered Agent- -
Name
BLAIR, BERNARD V. Street Address (P.0. Box Number i N|lA table)
ree ress (P.0. Box Number is Not Acceptable
9735 NE 52ND ST #421
MIAMI FL 33178
City FL | ZrCode

8. The above named entity submits this statement for the purpase of changing it§ registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
Z4he obligations.nf.rrgistered agent. .

SIGNATURE

]
L~ - '

NaEEs Ean -

Signature, lyped or printed name of registered agent and litle if apb\k:able.

{NOTE: Registarad Agent signature reguired when reinstating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS i 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS [N 11

TITLE DP O oelete TIMLE [dchange  [] Addition
NAME BLAIR, BERNARD W. NAME

street anpress | 12155 S.W. 114TH PLACE STREET ADDRESS .

owv-st-ze |MIAMY FL CITY-ST-7P

TLE VD [ Delete TITLE [J Change (O Addition
NAME BLAIR, LOUIS C. - NAME

streeT aopress | 12156 S.W. 114TH PL. $TREET AODRESS

cmv-st-ze (MIAMI FL CITY-ST-2P

LE T TR e T S M Tee T T A e = - -t~ -[JChange [ Addition
HAME NAME

STREET ADCRESS STREET ADDRESS

CY-ST-2P CITY-5T- 2

TITLE ] pelete TITLE [ Change T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS -

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

TITLE [ pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-27 X

TITLE [ pelete TITLE I Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

12. | hereby certify that the information suppfied with this filing does nct qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this réport or supplemantal report is true and accurate and that my signature shall have the same lagal 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 Biock 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: _ ISt CBEREQUIRRZmes 1), lam_ Y29/03

208~ A33-3%0

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Pate

Daytima Phone #

CR2E034 (10/02)



