2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K66895 FILED

1. 2nity Nams May 26, 2000 8:00 am

BLANCO'S INVESTMENT ENTERPRISES, INC. Secretary of State
) L . T Lo 05-26-2000 90073 045 ***150.00
Principal Place of Business Mailing Address
% ANTONIO M. AGUILERA % ANTONIO M. AGUILERA
8467 NW. 54TH ST 8467 N.W. 54TH ST.
MIAMI FL 33166 MIAMI FL 33166-3320 YT ATEVEVRVEY EV]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0177709 Not Applicable
Zip Country ap Country 5. Ceniticate of Status Desired d $3'75 Additional
. i ~ .Fee Required
" - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BU\NCO: PEDRO Street Address (P.O. Box Number is Not Acceptable)
B467 N.W. 54TH ST.

MIAMI FL 33166-0320

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

Signature, lyped or printed name of registered agent and titie if applicabla. {NOTE: Registerad Agent signature required when remstating) DATE
9. This .c.orporatipn is eligible to satisfy its Intangible FILE NOW!H FEE lS_ $150.00 10. Election Campaign Financing $5.00 may 8e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE opP 1 pelete TITLE Ochange [ Addition
HAME BLANCO, PEDRO NAME
STREETADDRESS | 8467 54 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZIP
TILE Dsv [ Dalets TME [ Change [ Addition
N BLANCO, CARLOS Nave
STREET ADDRESS | 8467 NW 54 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TME T DT- — ' ) 3 pelate TITLE - ’ ~-=[T7 Change [ Addition
NAME 'BLANCO, DOLORES M. v
STREET ADDRESS | 8467 NW 54 ST. STREET ADDRESS
CITY-ST-7IP MIAMI FL GITY-ST-2IP
TITLE . [ pelete TILE O Change [ Acdition
NAME . NAME
STREETADDAESS | *  ~ - ) STREET ADDRESS
GITY-ST-7P R CITY-5T-2IP
TileE O pelete TILE ] Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-$T-1P
TITLE ) [ Delete TILE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /’_\ CITY-ST-2IF

13. | hereby certify that the informati
indicated on this report or su,
of the corporation or the recei
changed, or cn an ait

SIGNATUR

3

L ST A -
N TYPED OR PRINTED NAME OF SIGNING OFFICER O

A DIRECTOR Daytime Fhone #

CR2E034 (9/99}



