2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L48416 Apr 11, 2600 8:00 am
BLAWAL, INC. ecretary of State

04-11-2000 90027 014 ***158.75

Principal Plage of Business Mailing Address
C/0 FISHMAN C/0O FISHMAN
e -4ST 1
M99 25— MIAM-F-33125-2605-. (VAVRSRTRVI BN

LI

e s e [N

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Siaie City & State 4. FEI Number Appliad Far
Fare\ ¢ hias 57 650164009

Not Applicable

Zip L+ Country Zip Couptr " ‘ $8.75 Additional
m 33 ’ ls' v 5 A* 3‘)’”/( Ij f)( 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and i«m/ress of New Registered Agent
’ N
FISHMAN, JACOB " Fishman, Jawsb ‘
' Street Address (PQ. mber iz Noj,Acceptable)
HBE-NW-44-5T— VES o S A ety
MEAMEPE-33125

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.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. (NOTE' Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : Trust Funda(rjn;)nt:?bnuli;n. e ! fdsd'gﬁoagésse
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS s 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PSD #Cetete e vp S D aChangs [ Addition
NAME WALKER, ALBERT C. NAME wal )a." /?,/ )’,_‘{— C_
sTReer a0oRess | 2244 FISHER ISLAND DR STREET ADDRESS [ s y ' 6 . I /4 R D(
Cmy-S1-2IP FISHER ISLAND FL oirr-sT-2P Fisher fiﬁq—fh@ e 33109
TLE | AS [ Bekete T AS 4 (efange (] Addition
e FISHMAN, JACOB e Fishwan, Taeab
STREET ADORESS | 1455 NW 14 AVE SRS | 138 4na/ /67 S
oTY-ST-2P | MIAMI FL 33125 GiTY-ST-2IP Miae, A1 33) 15~ -
TILE Vi PSS [ Delete TLE Pres, de f A S} D [#fthange  [J Addition
:::girmnngss - I :TA;EET ADDRESS o 'kﬂ.l': T I . ‘9 D
e
GiTY-S7-7IP : CITY-5T-77 }:‘1:2 _'ﬁ._S)“"" Iy !
TITLE O petete TITLE i s [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2PP
TILE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TNLE ] Delete TTE [ thange (] Addition
NAME NAME
| STREET ADDRESS - STREET ADORESS
CTY-ST-2IP CITY-57-71P

13. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report s required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an a 53, with all other like inlpowered. ~ A Sac
SIGNATURE: Sﬂﬁﬁ onaib FiSkoan,  flssh 22 305~ 56-7§1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




