-

;3

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2002 8:00 am
Secretary of State

DOCUMENT # H 93 95Y

4. Entity Name

BLANCO TINVESTMENTS, IN

o

05-01-2002 91566 026 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business _ 3. Mailing Address
10120 S 93rd AvENUVE | 1012 s 93rd AVENVE
Suite, Apt. #, etc. Suite, Apt. #. elc, Do NOT WRITE IN THIS SPACE
City & State City & State A FEINumber ¢ 20 28297 Applied For
Mg A, e MIAM I, Foe ! g Not Appiicable
Zip ) Country Zip Country . . $8.75 Additonal
23 /7¢ U.s.A. 32/76 U.S. A, |8 Cetemed SstusDesied  [1 B tpl g
7._Name and Address of Cumretit Registered Agent .
et e e S e i i Al e Lame N . - . i s — — [N NI
DO NOT WRITE il LRAS s £
Street Address {(P.0. Box Number is Not Acceplable}
Ci - Zip Code
' N oM Ak FL | 58577¢
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
Signatire, typed or printed name of registerad agesx and tie # applicable. {NOTE: Registerad Apens signarese rejuired when relnstaiing) DATE
. i R . January 1 - May 1 Fee Is $150.00
o e oot o 1 b0 e After May 1, Foe Is $550.00 10. Election Campaign Financing $5.00 May 8o
(Seo criteria on back) ’ Amended UBR Is $561.25 Trust Fund Contribution. Added to Fees
triena on Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS I —
TLE, PP e o
N BLang , FRANCISCO E. NAME ]
STREETAOORESS | 1o g 20 Sw) T3rd AVENUVE STREET ADORESS @
avste  fwes A o 33776 Y- ST 1P %
nme vbTS nnE ]
NV BLnNm,MARIA K, & NAME O
sReraciess | 1oz GW G 3 rd. AVENY SFREET ADDRESS
oSt |, pean . Fe. 33176 oY 5129
TmE " e ,
NANE NAME .
SrRETApORESS . . s e — oo [ STREETADDRESS . ot e i g gl o B < RSP I B
plgim iy DO"NOT WRITE
TE i '
il e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY 51280
TILE TInE
NAVE NAME
STRELT ADDRESS SYREET ADDRESS
CY-SI-IP Cny-SI-2P
THLE TINLE
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST- 2\ CHY-ST. 29
13. ! hereby ceru:géhm the irformation s:p[i'slied with this ﬁlirg does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true and acouwrate and that my signature shall have the same | effect as if made under oath; that 1 am an officer of drector
of the corporation o the receiver o rustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all like emy .
SIGNATURE: W—/ _FrANCiswo £ BLANCo Yerfor  Zos_273-5¢E9
TURE ASID TYPED OR PRINTED MAMIOF SIGNING OFFICER OR DIRECTOR { ODam’ Darytime Prons




