2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

DOCUMENT #

1. Entity Name

L36033

BLUEPRINT CONSTRUCTION, INCORPORATED

ecretary of State

04-28-2003 90285 016 ***150.00

Principal Place of Business

22001 SQUTHWEST 144TH AVENUE
MIAMI FL 33170

Mailing Address

22001 SOUTHWEST 144TH AVENUE

MIAMI FL 33170

11U13U0D

IR TR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number Applied For
65-0163493 Not Applicable
Zi Co i t iti
® untry e Country 5. Certificate of Status Desired ~ []  $8-75 Additional
Fee Requirad
- 6. Name and Address of Current Registered-Agent™ "~~~ . ==~ -7|.~ --. —nz= Tz Name and Address of New Registered Agent..
Name

CARLSON, ROBERT E.
15600 SW 288TH STREET
SUITE 303

HOMESTEAD FL 33033

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

City Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and titla if applicable,

(NCTE: Registerad Agent signature raquired when rainstating)

DATE

« - FILE NOWN! FEE IS $150.00
_ After May 1, 2003 Fee will be $550.00
‘Make Check Payable to Florida Department of State

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST {1 Dalete :F TILE [Othange [ Addition
NAME WATSON, JOSEPH NAME
STREET ADDRESS | 22001 S.W. 144TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE T T T o T el T FTMETT - e L2 s mee s [Changs . - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P I GITY-ST-ZP
TITLE [ Delste TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S7- 2P . [ cirv-sr-zp
ML . [T peleta e - [ change ] Addition
NAME . s | 0 NAME
STREET ADDHESS Lo STREET ADDRESS
CTv-sT-zp BRI CITY-5T-2P :
me . - ’ o 1 Delete TITLE Ol change  [] Additien
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(}), Florida Statutes. 1 further certify that the information
indicated on this iéport or supplemental report is true and accurate and that my signature shall have the same legal efiect as If made under oath; that | am an officer or director
ol the cerporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an

SIGNATURE:

dress, with al! other Ike empowered.

(GNA TEREQUIRED Y RL-0F 3052554335

§ IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AY  £EB820

CR2E034 (10/02)



