FILED

=]
2003 FOR PROFIT CORPORATION A 10. 2003 8:00 &
UNIFORM BUSINESS REPORT (UBn) r 1y, < am g
DOCUMENT# F11177 ecretary of State
1. Entity Name 04-10-2003 20090 007 ***150.00
BLATE CONSTRUCTION CQO., INC
Principal Place of Business Mailing Address
12250 SW GOTH CT. 12250 SW 60TH CT.
MIAMI FL 33156 MIAMI FL 33156
2. Pring pal Place of Business 3. Mailing Address ”"”" m( Nm ”m ”m !"N (m M“ "IN Im( l.l“ I"“ llm [m
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ' Applied For
59-2072006 Not Applicable
& =Zip= == T | Country ==t se o Bip e g e COUNNY 2 D e ~57 Certificate of Status: Deswed-—%[ﬂ———$8 75 Additional
) e e g Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name
GOLDMAN, MATT D Street Ad P.O. Box Numb N.tA tabls)
ree ress ox Number is Not Acceplable
1450 MADRUGA AVE LN randh Aveny<e
CORAL GABLES FL 33146 ‘ ‘
Cit Zip Code
Y Caconvk G rove, FL | 5%
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
@ Signatures typed.or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required whan rginstating) DATE
- f, ; .
FILE NOW1! !{:I EE IS $150.00 ’ 9. Election Campaign Financing $5_00 May Be
: g After May 1, 200 lFee will be $550.00 : Trust Fung Contribution. [} Added to Fees
Make Check Payable lot!lorlda Department of State
10. OFFICERS ANG DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T YIRS 7 Dete e Clchange [ Addiion |
NAME BLATE, "CLFFORD NAME =
saeer aooress | 12250 SW.80TH CT. STREET ADDRESS 3
ov-st-ze | MIAMI, FE-00000 OITY-§T-2P 3
- - o
TITLE PV ' 3 Delets TMLE [ change  [] Acdition o
NAME BLATE, CUFIFORD NAME
sTReET DRSS | 12250 SW B0TH CT. STREET ADDRESS
| env-st-ze | MEAMI, FL 00000 CITY-5T-2IP o i
-1~ me- e | R T SRS e S e L alpte. el T T e LT T == = = —] Ghanga:.::EI Adgiion] -
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CiTy-8T1-2IP
TITLE [ Gelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this hlmé; does not qualify for the exemption stated in Section 1192.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report cr supplemental report 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 trustee empowaered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

VARSI SR s Al ]an 305 - (S -BTL0

snammﬂwlanpen OR PRMen NAME OF SIGNING OFFICER OR DIRECTOR Date Oaylime Fhare #

SIGNATURE:




