2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

DOCUMENT # F95647

1. Entity Name

BLAKE/SMITH & ASSOCIATES, INC.

BR)

Principal Place of Business
FEIT-5W:
MIAMI FL 36449~

Mailing Address

MIAMI FL 95449—

Business

21597

Principgl Place ailing Address

O'x o

ey 2205

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

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90073 006 ***150.00

AR R ERALA

[ CHECK HERE IF MAKING CHANGES

1

5524% -\ AT Voh | G940 H

City & State_ City & State . 4. FEt Number Applied For
m tAMy L [AA LAY F{-’ 992240287 Not Applicable
Country 5. Certificate of Status Desired | $8'75 Additional

USA-

Fee Required

6. Name And Address of Current Registered Agent

7. Name and Address of New Registered Agent

e ——

SMITH, JOHN EDWARD
7531 SOUTHWEST 647H CT.-
MIAMI FL 33143 L

:,

5, 3

o
NI

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

City

Zip Code

FL

the obligations of registered agent.

8. The above named enlity 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

“SIGNATURE

Signature, typsd or printed name of registered agent and litle if applicable.

{NOTE: Registered Agent signature required when rainstating)

RATE

* "7 FILE NOWN! FEE IS $150.00
" After May 1, 2003 Fee will be $550.00
Make Check Payable to Floricia Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERé AND DIRECTORS IN 11

10. %" OFFICERS AND DIRECTORS 1. _

TILE DPT [ Delete TOLE [ Change ] Addition | &

NAME SMITH, JOHN EDWARD NAME =

sTreer aookess | 7531 SOUTHWEST 64TH CT. STREET AUDRESS ‘g

crv-sr-ze IMIAMI FL CITY-5T-7IP ' <

it O Delete TE Ol Change [ Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TITLE O Delete TITLE [ change [ Addition
~NAME | ~NAME ™ = S

STREET ADDRESS = STREET ADDRESS

CITY-5T-2P - CITY-5T-7IP

THLE [ Detete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2IP

TILE O celete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-21P

TINE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-21P

- -
LINARIHIEN DALY

IGNATHRE AND TYPED ORERINTED NAME OF SIGNING OFFICER OR DIRECTOR

S0t &5;/2{,/‘?9 503’? b i 2026

Daytime Phone #



