2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000006876 N[Si{rlfgzllz”)(f)(())lf g : g?eam

BLAISE INVESTMENT, INC. 05-15-2001 90169 039 ***]58.75
Principal Place of Business Mailing Address
5272 SOUTHWEST 153RD COURT 5272 SOUTHWEST 153R0 GOURT LA R 2
MIAME FL 33185 MiaME FL 33185 ' 5
|
Suite. Api. #, elc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
L5 ~DqHY 22 Not Applicable
z Count Zi i it
® ountry P Couniry 5. Certificate of Status Dosired Qf $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLAISE, JOANN
Strect Address (P.O. Box Number is Not Acceptable)
5272 SOUTHWEST 153RD COURT
MIAMI FL 33185
Cit =7 Zip Code
Y = L i
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, typad or printad rame of egistersd agent and e if app! cabe (NOTE Registerad Agent s.gnature required wren rainstaing) DATE
i i | 11
9. This corparation is eligibie to satisfy its intangible . FILE NOWIII FEE IS $150.00 10, Elestion Gampaign Financing $5.00 May to
Tax filing requirement and elects to do so. Aiter MAY 1, 2001 Fee will be $550.00 T - M- O y Y
g . rust Fund Contribution Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TTLE [J Change [ Acdition
NAME BLAISE, ROBERT NAME
STREET ADDRESS | 5272 SOUTHWEST 153RD COURT STRECT ADDRESS
CITY-ST-2IP MIAMI EL 33185 CITY-ST-2IP
TIiE D 1 pelete TITLE [Jcrange [ Adgiicn
NAME BLAISE, JOANN NAME
STREET AcREsS | 5272 SOUTHWEST 153RD COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33185 CIry-s1-21P
WILE T Deiete TITLE [ Change  [1 Additior
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-5T-2P
1ITLE ] Delete TLE O change [ Acdition
NAME HAME
STREET ADDRESS STREE! ADDRESS
CITY-$T-2IP CITY-ST-2tP
TTE 1 Delete e [ Change [ Addtien
NAME NAME
STREET ASDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ Chacge [ Addition
NAME RAME
STREET ADDRESS y STREET ADJRESS
CITY-ST-2iP OITY-ST-2P

13. | hereby certify that the information supplied with this fiing dees not qualify for the exemption stated in Section 119.07{3)(), Fiorida Statutes. | further cortify that the informaticn
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or d'rectar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my rame appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with all other iike empowsred.

SIGNATURE: %i}u@, out 13001 306 5150530

SIGNATURE AND Tv#‘ED OoR ?ﬁm‘rsn NAME OF SIGNING OFFICER OR DIRECTOR Date M

0233808

CR2EQ34 {(10/00)



