FILED

2001 UNIFORM BUSINESS REPORT {UBR) Jun 19. 2001 8:00 am

Secretary of State

1. Entity Name
06-19-2001 90010 038 ***150.00

DOCUMENT # PO0000061264 - .
BLANCO ENTERPRISES GROUP. INC.
(¥

_Principa! Place of Business Malling Address
8384 N.W. 143RD TERRACE 0384 N.W. 143RD TERRACE e
MIAM! FL 33016 MIAMI FL 33016

|

TR

I

I

0

2. Principat Place of Business 3. Mailing Address
FLONL 161 TE
Suite, Apt. #, eic. : Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FE} Number Applied For
tams Lea kes, F L _ Not Applicable
j Couriry Zip Country . $8.75 Additional
gso\ Q Us A 5. Certificate of Status Dasired O Fes Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent
JEEE T e . —_ - e | Mo ——— .- _ - R -
BLANCO’ EDUARDO Sireat Address (P-0. Box Number is Not Acceptable}
8384 N.W. 143RD TERRACE . .
MIAM! FL 33016
City FL I Zip Code

rpose of changing its registered office or registered agent, or both, in the State of Florida.

,Eals&.céo_ BIQ VN Co iré'Z—'Z-ZO]

(NOTE: Regixterad Agent sipnature recaired when rsinstating)

8. The above named entity submits this statement for

v
SIGNATURE
4:9?\1&1 name of mg;uﬁ agend jﬁ W appiicable.

8. This corporation is sligible to satisfy il!«me

FILE NOW!!! FEE IS $150.00

- y 10. Election Campaign Financing .
Tax fling requitement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrlbution. fa%e%eoh;zs%
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TALE .FD £ elets LT Ocnge (3 additon | S
[ =)

NAME BLANCO, EDUARDO NAME g
STREET ADORESS | 8384 N.W. 143RD TERRACE STREET ADDRESS S
CY-ST-2F 1 MIAM! FL 33016 OTY-ST-2F g
TmEe 7 Detete TITLE [ cranga T Addition %
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-TP cTY-§1- 2

me ) _ [ Delese TITE - O Change {1 Andition

A= WE . - - -"AME .
~ STREET ADDRESS |~ - - - " STHEET ADORESS - -

CY-ST-7P CITY-§1-7P

TE [ petete TIME ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-St-1p CIrY-57-2P

THLE [ Detete TIILE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY- ST-2P CiTY-S§T-DP

THLE O Detete me ClChange [ Addition
HAME NAME

STAEEY ADORESS STREET ADDRESS
oY ST- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statules. | further certify that the information
indicalad en this repon or supplemental report is true accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 executa this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 11 or Biock 12 #

changed, or on an attachment wilh an address, wi ther like empowered.
SIGNATURE: ) SNno EAvardo Rlanco :!" / z 7/01 305-576-%53

SIGNATURE AND TYPEDWSA MAME OF SIONING OFFICER OR DIRECTOR




