2003 FOR PROFIT CORPORATION Abr 16?12%&? 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State
ngNl;JmIZAENT # F02000003683 04-16-2003 90208 033 ***150.00
BLASON INTERNATIONAL TRADING, C.A. VENEZUELAN CO
MPANY
i Principal Place of Business Maliling Address
6300 N.W. 84TH AVENUE 6300 NW. 84TH AVENUE
MIAMI FL‘ INes MIAMI FL 33166 '
S — AR R
Suite, Apt. #, etc. Suite, Apl. #, atc. . [} CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
, 6{- / / cQ 9 / 4 4’ Not Applicable
Zp Country Zp Country 5. Cerlifcale of Status Desied ~ [] 98-73 Additional
) ) Fee Required
6. Name and Address of Current Registered Agent .7. Name and Address of New Registered Agent
Name
- L__FJEN_E.O?M_E_RE*ZA? ,MAN{-}EL — — im o - .. Street Address (P.0. Box Number is Not Acceptable)
6300 N.W. 84TH AVENUE —
MIAMI FL 33166
City Zip Code
FL | J

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

SIGNATURE
Signature, typed or printad narme of ragisiared agent and titla if applicable. (NOTE: Regisiered Agent signature requirad when reinstating) DATE
FILE"NOW!!! FEE 1S $150.00 ) N ,
. 9. Blection Campaign Financing $5.00 May Be
Af_ter May 1, 2003 Fe? ‘-"i" be $550.00 Trust Fund Contribution. 0O Added 1o Fees
Make Chick Payable to Fiorida Department of State
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE _ {PCD ’ [ oelste THLE [ Change  [1 Addition
NAME JUNCO MERELAS, MANUEL NAME
STREET AODRESS {8300 N.W. 84TH AVENUE STREET ADDRESS
CITY-81- 2P MIAMI FL 33166 CiTY-ST-7IP
TITLE D O Detete TILE ’ [ Change [ Addition
NAME ROMAN DE JUNCO, MARIA ESTHER NAME
STREET ADDRESS | 6300 N.W. 84TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CITY-ST-21P
e [T Delete TIE [J Change [ Addlition
| NAME e o NAME N ) . -
STREET ADDRESS o T T e oo T T "Y' STREET ADGRESS ) o ’
CiTy-ST-2IP CITY-ST-21P
TITLE : O Detete TITLE Ochange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 21
TITLE [ Dalete TITLE ' ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-ST-ZiP
TmE . [ Delete TITLE C [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21f CiTY-ST-2IP

12. | hereby certify thaf the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07(3}{i}, 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 stiect as if made under cath; that | am an officer or director
of the carporation or tha receiver or trustes empowered to exe this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wit] empowered.
SIGNATURE: o2 0454 L 4,%)5 éx@g%&%

160820

AY

CRYEN34 (10/02)



