2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMFi\IT # POO000100925 -

1. Enlity Name v

BLR IMPORT AND EXPORT CORPORATION

Principal Place of Business
245 SE 1ST STREET STE 100

MIAMI FL 33015

Mailing Address

MIAMI FL 33015

245 SE 1ST STREET STE 100

2 F‘nncwpal Pl

ace of | of Busm 3. Mawllng Address

Py

{ e.lrre_n;"

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90155 046 ***150.00

|

HE [

Lute % etc S:L;i;. Apt. # etc DO NOT WRITE IN THIS SPACE
4& 30k
Clly & State . i City & State P 4. FEI Number Applied For
\OJ“\ "FL—— \élfdkn’\\ FL—- éS—ID5lq2.0 Not Applicable
"52“35 n,j \ Cc‘gng A -32@5\ 5 \ COLS% A 5. Certificate of Status Desired O ?g‘gesqlﬁfg;ﬁo”al
P
6. Name and Address of current Reglstered Agenl B 7. Name and Address of New Registered Agem
TR ST mTm WL - mh e T 77 | Name

CASTRO, LUIS A .
15010 NW 57 AVE APT 310 Stree@dgr)es (P‘O. B NLu}mber is Not A ce 1abtaj<e‘ D‘(ﬁ-— 450%
MIAMI FL 33015 -

City DQ\J{Q. FL Zi %dsl‘_\

dhots A. C R o

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 printed nama of registered agent and titke if applicabls.

(NOTE: Ragistered Agent signatute raquired whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects t¢ do so.

After MAY 1, 2001 Fee will be $550.00 -

FILE NOW!!! FEE IS $150.00 10. Election

Trust Fund Contribution.

Campaign Financing

$5.00 Mmay Be
Added to Fees

{See criteria on back) [ Make Check Payable to Department of State

11. QFFtCERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

TITLE PD ] Delete TITLE rP Change [ Addition

NAME CASTRO, LUIS A NAE Cashro, Lo A

STREET ADBAESS | 19010 NW 57 AVE #310 STREET ADDRESS 031 Summer lake D #30"{

oS0 | MIAMI FL 33015 oi-57-2p avie- , FL 33214

TILE STD Delete TILE ZAZA + Jece H']E?N[.O - [ Change ] Addition

AN BELLORIN, DANNERIS R X e ' que MR H 2 o

STREET ADDRESS | 19010 NW 57 AVE #310 sieet ooness 1GO3/ SL.’MMGZ' O 309 -

v-st-2° MIAMI FL 33015 X Gir-5T-20 DAvie ,F(. 33314 - D
JTME o PR . 4, = mE - e aga b o b S P [ Crange: & Addition

NAME THUJILLO RUBEN R NAME brlfo's MARLYS Fieceres .

STREET ADDRESS | 3730 SW 48 AVE APT A4-204 sweer aoovess (03] SumMén. LAke be #3cYy

em-s1-2P | PEMBROKE PINES FL 33023 Grre-S1-21 dDawe { 3331 - ..b

TITLE M pefete TITLE [ change 7] Addition

HAME NAME

STREET ADDRESS STREET AGDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [} Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP CITY- ST-2IP

TITLE O pelete TITLE [J Change (] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-2IP CITY-§T-21P

13. | hereby certify that the information supplied with this,
indicated on this report or supplemental report is tr#€ 3

g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have tha same legal effect as if made under oath; that { am an officer or director

of the corporation or the receiver or trustee empgfergll to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed,

SIGNATURE: =

or on an attachment with an address Al othe

like empowered.

Los p . Casto 8-56-01 (209) 761-3

PED OR PFIINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E034 (10/00)



