“n

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR

Mar 03, 2003 8:00 am

DOCUMENT # K43626 £ Secretary of State
1. Entity Name 03-03-2003 90944 017 ***150.00
JOSEPH BLONSKY, P.A.
Principal Place of Business Mailing Address
370 MINORCA AVE 370 MINORCA AVE
SUITE 9 SUITE 9
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, ste. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0088?20 MNet Applicable
zp Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
... Fee Required

67 Name and Address of Cuirent Registered Agent™ ™ == ==~ =—"%| ="~ »=. - T 77 Nameand Address’of New Registerad-Agent =

G Name

’

BLONSKY, JOSEPH '
8232 SW 82 PLACE

Street Address (P.O. Box Number is Not Acceptabie)

MIAMI FL 33143

City FL Zip Code

€

8. The above named entiﬁ; submils 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 cf registered agent.

SIGNATURE ¥
. Signature, typed 2r printed name of registered agent and titls if zpplicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
Aﬂ::l;fa;lg‘;(:{}'% I:__,EE v:rﬁl?:esgégg.ﬁﬂ 9. Election Campaign Einancing $5.00 May Be
) Trust Fund Contrilzution. O Added 1o Fees

Make Chack Payable toilflorida Department of State

10. Wi OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD [ Delete TITLE OJchange [ Additicn
NAME BLONSKY, JOSEPH HAME

STREET ADDRESS | 8232 SW 82 PLACE STREET ADDRESS

CITY-5T-2IP MIAMI FL 33143 CITY-§T-2IF

TILE O pelete TITLE [ change  [J Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-3T-21P
“TITLE —_—- s~ s [Opelete= - WIE oo |TEEs e e ces-=e=x o oe= =e o =[] Change— [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-5T-21P

TITLE O oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-7IF

TITLE O pelate TITLE ’ [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TILE [ pelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-ZIP

12. i hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section $19.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemepta] report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporaticn or the receiver o pe empowered to-xacule this repoert as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or cn an attachment fer ke empowered.

SIGNATURE: ___ SIS AT U P psrpd &éﬂyf/}w Aofod weg.27/(,

smmrunf yﬁwpen IR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Caytime Phona #

BHY LECO

Ny

CR2E034 (10/02)



