FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 $:00 am

UNIFORM BUSINESS REPORT (UBR) ;
DOCUMENT # K08643 ' Secretary of State
01-27-2003 90318 015 ***150.00

1. Entity Name

JOSE E. BLANCO, ARCHITECT, P.A.

Principal Place of Business Mailing Address
8490 SW 116TH ST 8490 SW 116TH ST
MIAMI FL 33156 MIAMI FL 33156

IGRAMGATIR AR

2. Principal Place of Busmess 3. Magiling Addres
AG SV AYE. | A5 SEViuA AuE.
Suite, Apt. #, etc. Suile, Apt. #, etc. MCHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appiied For
GAAES , FLA. m/b GAPLES, FLb . 650380366 ot Appicabis
Country Counitry $8.75 Additional
%1?4’ - - e ??\?4/ ~ e e s __i -C.:_erTlE:aE(-.) of SlatuS EGASI[Ed U Fee Raguired

6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent

i Name
BLANCO, JOSE E. Vo5, €. BANCa

8490 SW_”GTH ST Street Address {(F.O. Box Number is Not Acceptable)

MIAMI FL 33156 [/4—6 éz\” s A*Vé'

~ N sttt CopAES FL [%52q-

8. The above named entity submits this statement for the purpgse ¢f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered age
N1z

SIGNATURE =
Signatura, typad or printed na:f it registered agent and t%i! applicable. (NOTE: Registered Agent signature required whan reinstating) DaTE |
Aﬂ:“;#E N?‘g(;[!)’a ';EE ﬁ|ﬁ,5:éoo 0 9. Election Campaign Financing $5.00 May Be
riay 1, egw 50.01 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TILE P O Delete TILE m E..Planiio }g_change [ Addition
NAME BLANCO, JOSE E. NAME o4 SENYIL AVE.
stect aooress | 8490 SW 116 STREET STREET ADCRESS
omv-st-ze | MIAMI FL CITY-ST-2IP CAZhC. Sy £5, ., 23 =}
TITLE [ Detete TILE ” [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . . CITY-8T-2IP L
TITLE ] welete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE 1 pelete TITLE [JcChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITy-$1-2P
TILE [ peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-ST-2IP

12. | hereby certify thaI the information supplied with this filin g does net qualify for the exemption stated in Section 119.07(3)(i). Fiorida 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execupthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an aegress, with all other i powered.

SIGNATURE: S TR ED '/ 7/03 3/6,@"74 2174
\—_&MSF SIGNING OFFICER OR DIREf:TOH 7 - - Dalai o Daytime ?jhone #

1pRaPn

A

CR2E034 (10/02)



