FILED
PROF P
UNIFORM BUSINESS REPORT (UsR)  APr 17,2003 8:00 am

ecretary of State
DOCUMENT # (G02018
1. Entity Name 04-17-2003 20613 001 ***150.00
Y
BLANQUITA ORTHOPEDIC INC.
Principal Place of Business Mailing Address
% RAUL ALVAREZ % RAUL ALVAREZ
6831 W. 4TH AVE. 6831 W, 4TH AVE.
2. Principal Place of Business 3. Mailing Address
Site, Apt. # eto. Suite, Apt. #, elc. (] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2225252 Not Applicable
T I I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALVAREZ‘ RAUL Street Address (P.C. Box Number is Not Acceptable)
6831 W. 4TH AVE.
HIALEAR FL 33012
City FL Zip Code

B..‘T_hé'abdve namead 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 obligations of registered agent.
o

SIGNATURE
ol Signature, typedor printed rFme of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
" FILE NOW!'! FEE"IS $150.00 . . .
9. Election Campaign Finangin
After M&v 1, 2003 Fee :r'“ be $550.00 Trust Fund C;tr?bution. ° O fdséeodolohg?;: °
Make Check Payable to Flor:c.(4 Department of State -
0. : QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PDS : i 07 Delete TME O change [ Acdition
NAME 1ALVAREZ, RAUL RAME
street anoaess (1370 NW 76 STE_ET STREET ADDRESS
orv-si-ze  [HIALEAH FL satfid CITY-ST-2IP
THLE O petete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P C mmtEme e e e omy-stap | L ) L ]
TITLE [ belete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-S7-71p
TITLE [ Detste ML [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T-2IP CITY-ST-2iP
TITLE [ Detate TNLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 1 Dalete TILE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl s if made under oath; that | am an officer or director
of the corporation or JheretEiver otrustepempowered to execute this report as required by Chapter 607, Florida Staiules nd lhat y name appears in Biock 10 or Block 11 if
changed, or en angéttachment an agifiresg/h By lilw ermpowered.

SIGNATURE:

: RINTEIKME OF SIGNING OFFICER W’ Dsid Daytime Phone #

SIGNRTURE AND TYPED OH

~—— - 7

VORIV LY

nv

CR2E034 (10/02)



