2000 UNIFORM BUSINESS REPORT (UBR)

POGUMENT # 852561

2#.. Entity Nama

BLANKET INVESTMENTS, S.A.

Principal Place of Business Mailing Address

2000 TOWERSIDE TERRACE #1512

MIAMI FL 33138 MIAMI FL 33138-2226

2000 TOWERSIDE TERRACE #1512

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

00 JAN 24 AM1I: 38

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

LT

DO NOT WRITE IN THIS SPACE

4. FEINUMbDE!  ae remonga Applied For
650026269 v
. |

Cily & State "City & State
Zip Country Zib Country
6. Name and Address of Current Registered Kééﬁt
Name

INTRIAGO, CHARLES A.
ONE BISCAYNE TOWER, 25TH FLOOR
MM FL 33131 — -

2

O $é.75 Additional

5. Certificate of Status Desired Fee Required

7. Name and Address of New Registered Agent

ﬁétnﬁeet Address (P.O. Box Number is Not Acceptable)

City

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed hame of registersd agent and title if applicable.

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWi!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

{NOTE: Registered Agenl signatlra regquired when reinstating) DATE

10. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TNE [dchange [0
NAME VALLARINO, XAVIER NANE :
STREET ADDRESS | 2000 TWRSIDE TER #1512 STREET ADDRESS
cY-81-7P M‘m‘ FL o CITY-8T-2P
TITLE VD O Delete TMLE . — ClChange [ e
NAME DE VALLARINO, CECILIA NAME =i ]| l;_’..:: ]'__ i B_ =} ':.‘-I,";’ i ‘:'f:_:l
STREET ADDRESS | 2000 TWRSIDE TER #1512 STREET ADDRESS “Dr-'-’-" 01/00--01 G 7 “l_i;l 16
orv-s-2p | MIAMI FL OITY-§T-2P #1050, 00 s 50,00
TTLE SsTD O3 oslete TITLE o O] Change [ -
NAME MARTINEZ, SANTIAGO ALVED NAME
streer apoRESS | 43RD ST.#2-220,GR. FLOOR STREET ADDRESS
CITY-$7-21P PANAMA CITY, PANAMA CITY-ST-21P
TITLE L] Delete TITLE O)Chenge [ **++--
NAME NAME
STREET ADURESS STREET ADGRESS
CITY-ST-2P CITY-ST-21p
TITLE - .- e - ~ 2.3 Delete THE — = e B B {7 Changz - [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CiTY-S5T-2IP 14’—& - B
TLE O Delete TIMLE i &4 [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS !
CITY-ST-2P /7 CITY-ST-2P

13. | hereby certify that the informatio
indicated on this report or suppl

th this filing does not qualify for the exempticn staled in Section 119.07(3)(i}, Floricia Statutes, | further certiﬂr that the infarmation
ental repdrt 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 trustegempeowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachmerf with an

SIGNATURE: ST

e Nl G A e

dress, with all other fike empowered.

B VAT
AN
LT

TURE AT
oW ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
£,

Oate Daytime Fhone #

v



