2000 UNIFORM BUSINESS REPORT (UBR) FILED

IS
'DOCUMENT # H93954 Feb 22,2000 8:00 am
1. Entity Mame S t f S t t
BLANCO INVESTMENTS, INC. ccretary ot dState
02-22-2000 90051 016 ***150.00
Principal Place of Business Mailing Address
205 E. SAN MARINO DR. 205 E. SAN MARINO DR.
MIAMI BEAGH FL 33139 MIAMI BEACH FL 33176-3070 ULy
T s EEA RO ARARAR WA
10)20 SwW 93rd Avepve | 10120 SW G3-d Avenve
Suite, Apt. ¥, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Mrankt FL 33176 Mr Ay Fr 59-2635297 Not Applicable
Zif’_ S Co‘gtr‘y cA. Z-i?;: 2176, Cc::')mfys‘ . 5. Certfcate of Status Desived (] fgzg lﬁ:’e‘g‘i’ia'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
MName
BLANCO’ FRANCISCO' E. Sireet Address (P.O. Box Number is Not Acceptable)
2333 PONCE DE LEON BLVD.
STE. 850
CORAL GABLES FL 33134 . .
City FL Zip Code

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.

SIGNATURE
Signatura, typed or printed name of registered agent and litie if applicable. {NOTE: Ragisiered Agent signature required when renstating} DATE
9. This corporation is eligible to satisfy its Itangible F:?LE NOW!!I FEE IS‘ $150.00 10. Election Campaign Fnancing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wifl be $550.00 Trust Fund Contrioution. 0O Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TILE [ change [ Addition
HAME BLANCO, FRANCISCO E. NAME
sTREET ADDRESS | 205 E. SAN MARINO DR. STREET ADDRESS
CITY-S1-ZiP MIAMI BEACH FL 33139 . viy-st-zI
TILE VDTS O belete e (I Change [ Addition
HAE BLANCO, MARIA K NAME
stReeT anoress | 205 E. SAN MARINO DR. STREET ADDRESS
ure-s-2 | MIAMI BEACH FL L CITY-5T-2IP o
TITLE 1 Delete TITLE [J change [ Additicn
NAME RAME
STREET ADDRESS STREET ADDRESS
crry-St-2p CITY-ST-2IP
TITLE 7] Detete MLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CITY-ST-7IP
TITLE ) Delete TITLE {J changa  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIY-5T-2IP CITY-ST-21P

13. | hereby cerlify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(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 effect as if made under oath; that | am an officer or director
of the corperation ¢r the recaiver-ar trustee empowered to execute This report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 32 if
changed, or an an atlachment with an address, with ali other like empowered.

SIGNATURE: (2wt K TS, MR AK, BLAONCD 2fit)oo 305 -273-SLEG

SIGNETURE AND TYPED OR PRINTED NAME OF SIGNMING OFFICER OR DIRECTOR Date Gayhme Phona #




