2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Feb 22, 2000 8:00 am
BLANCO ELECTRICAL, INC. Secretary of State
02-22-2000 90024 012 ***150.00
Principal Place of Business Mailing Address
C/0 JOSE BLANCO C/0 JOSE BLANCO
10100 S.W. 37TH STREET 10100 S.W. 37TH STREET
MIAMI FL 33165 MIAMI FL 33165-3839
Suite, Apt. #, ele, o T Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State T City & State 4, FE! Number o Applied Far
) 59-2585644 Not Applicable
Zi - - -1 -Country . - i "
P uniry Zip = Country 5. Certificate of Status Desired O $8'75 A.dd't'o"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLANCO: JOSE Street Address (P.C. Box Number is Not Acceptable}
10100 S.W. 37TH STREET
MIAME FL 33165
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, typed or printsd name of registered agent and title if applcable {NOTE: Registered Agant signature required whsn rainstating} DATE
9, This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 ) - )
. 10. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wlill be $550.00 ‘Eru;:tllc:)gn dagnopna::?gun:: nend [ fi;%qohgzz sBe
{See criteria on back) d Make Check Payable {o Department of State '
1. OFFICERS AND DIRECTORS | REN 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PT OJ Delete frm: OJ Change [ Addition
NAME BLANCO, JOSE NAME
STREETABDRESS | 10100 SW 37TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TRE Vs O Defete TITLE [ change [ Addition
NAME BLANCO, MARIA J. NAME
STREET ADDAESS | §0300 SW 37TH ST STREEF ADDRESS
omy-st-z@ = | ‘MIAMI FL: - - CITY-ST-ZIP. - _
e ' O Delete e ' [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ' CITY-ST-2P
e ' O oelete e Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-21P
TITLE - [ pelete TLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-§T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZIP
13. | hereby cert'\fy'irrlr;t ihe information supplied with this fling does not gquatity for the exernption stated in Section 119.07(3)i}, Fiorida Statutes. | further centify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as 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 address, with all other like empowered.
/{‘3 e \‘j: : ‘ Sl I T i L AN , i & )’J-
SIGNATURE: iy A MLl MAR A 3. B Ano a) WIS a8 2-78
SIGNATURE ANI{'?‘PED OR PRINTED NAME OF SIGNING QOFFICER Of I?IRECTOR B '-.‘.:;C “/e_g’_?:e Zy Gate ' ) Daytime Phone #
Vi

CR2E034 (9/99)



