- o LD
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT # MO09293 ecrefary of State
1. Entity Name 04-16-2003 90135 020 ***150.00
BLUMBERG INDUSTRIES, INC.
Principal Place of Business Mailing Address
5770 MIAMI LAKES DR. 5770 MIAMI LAKES DR.
MiAMI LAKES FL 33014-3707 ATTN: CONTROLLER 1 00 75 4 31
MIAMI LAKES FL 33014-2418 :

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FEl Number 44_ Applied For

11 1542040 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired | $8'75 Additionai
Feea Required
6. Name and Address of Current Registered Agent ___ 7. Name and Address of New Registered Agent
- T Name
GOLDBLUM, LAURA

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

5770 MIAMI LAKES DR.
MAIMI LAKES FL 33104

' ; . 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed or printed name cf registered agent and titlo if applicabls. {NOTE: Ragistared Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 - )
9. Election Campaign Finanging $5.00 may Be
After May 1, 2003 Feg wilt be $550.00 , Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State ;
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cp [ petete TITLE O Change  [J Addition
NAME BLUMBERG, MAX HAME
sreet anpress |5770 MIAMI LAKES DR. STREET ADDRESS
orv-st-ze |MIAMI LAKES FL 33014 CITY-§1-21P
TILE 8 [ Detete TILE [ change [ Addition
NAME GOLDBLUM, L NAME
sTreeT a0oRess (5770 MIAMI LAKES DR. ' STREET ADDRESS
cry-st-ze |MIAMI LAKES FIL. 33014 CITY-S1-2P
TIE = = e e = Rerme o [ . [ Change [ Addition
NAME NAME
STREET ACDRESS A STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TIMLE £ Delete TITLE U Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE ' O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
OITY-ST-2IP CITY-ST-7IP
TITLE O Delete TLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF

12. | hereby certify that the information supplied with this filiny 3 does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and.that my sigrature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receivet or fstee empowered (o execu e thls repordt as required by Chapter 607, Florida Statutes; ang thay my name appears in Block 10 or Block 11 if

changed, or on an attachment wnp/ adeless, with all aiee
913 (5905505 o3

SIGNATURE:

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Data Daylime Fhone #

.l ;G?NATU

CR2E034 (10/02)



