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2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # e Feb 26, 2002 8:00 am
1. Fity Name -, ecretary of dtate
JOSEPH BLONSKY, P.A. 02-26-2002 90018 002 ***150.00
Principal Place of Business Mailing Address
370 MINORCA AVE 370 MINORGA AVE
SUITE 8 SUITE 8
CORAL GABLES FL 33134 CORAL GABLES FL 33134 .
- - (RN
2. Principal Place of Business 3. Malling Address o
Suite, Apt #, elc. Suite, Apt. # &t DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
65-0088720 ppee
t Applicable
Zp Country Zip Country 5. Certificate of Status Desired O fge.gg].ﬁ?:;tional
o 7o~ -=-g=~Name and Address of Current Registered Agent.__ 7. Name and Address of New Registered Agent
Name ST j oy - = - -
BLONSKY, JOSEPH B lopsk,  JoseE0 Y
' Street Address (P.O. Box Numberfg ol Acceptable) ﬁ
7345-SW-H22ND-STREET gaxe Sev o Pes<E
MAMI-FL-33156
Cit ' - Zip Cod
Y My Hnu FL |25, w3

8. The above named entity submits this statement for the purpsss of changing its registered office or registered agent, or both, in the State of Florida,

T
SIGNATURE /‘/;5@/‘-—4—‘ —)/Wo
Signature, typed or prinied name of leg\slerad/ﬁen afttHitle lf{pp\lcabla. WE; Registered Agant signature required when rainstating)
S

DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) S )
Tax fiangrequiremen‘?and elects ti)ydo S0. ° After May 1, 2002 Fee willsbe $550.00 e Eecuon Campaign Financing $5.00 May Be
o rust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS N 11
WILE PD ] Delete TIMLE PO [ Change [ Addition
NAME BLONSKY, JOSEPH NAME Beorsk, , Josol
STREET ADDRESS | 7345-SW-122-STREET STREET ADDRESS 232 S e G Price
ry-st-zp | MAMERE— CTY-5T-2IP ,t(_(m , Bl 3AIVDS
TILE 3 Gelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2IP _
NLE 3 Delete TILE [ change [ Addition
NAME “NAME ---
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TIMLE ] Delete TITLE [Cchange [ Addition
NAME NAME
STAEET ADDRESS ) STREFT ADDRESS
CITY-§T-2IP GITY-§T-21P
TIME O celete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP
TILE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corporation ar the receiver or {rustee empowered g execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an artachment wj address, with all gther like empowered.

SIGNATURE: S JIRED 7/%9@ 207 € 7/

il
SIGNATUR| /N'n TvAeh OR PRINTED NAME GF SIGNINGAFFICER OR DIRECTOR Date Daytimea Phona #

CR2E034 (9/01)



