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Mailing Address

Principal Place of Business

UNITED CORPORATE SERVICES. INC.
A0 SOUTH DADELAND BLVD.

IAMI FL 33156 ATLANTA GA 30333

BLIMFE INTERNATIONAL INC.
1775 THE EXCHANGE. STE. 600
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2. Frincipal Place of Business
"Suite, Apt. #, elc, Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0533039 Applied For
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9200 SOUTH DADELAND BLVD., SUITE 508 ,
MIAMI FL 33156
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(NDTE Ragltiered Agant signah.re mGuired when reinsiating)

. FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
" Dus By September 26, 2001

9. MANAGING MEMBERS/MANAGERS 14. ADDITIONS/ CHANGES,
e MGR [J petete TME (JCrange  [J Addition %
NAME SIEGEL, DAVID L Kaue ' =
STREETADORESS | 740 BROADWAY, 12TH FLOOR STREET ADORESS 8
CSHEP | NEW YORK NY 10003 arv-sv 28 Sy Uur:—?-':‘su s WaT=Tes i
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