—=DOCUMENT-#-p00000116930 -~ —=—="—~"""  Qecretary of State
- EnllyName 05-03-2001 91120 028 ***150.00
Blanco & Associates, Inc. .
Principal Place of Business Mailing Address
2050 Coral Way 2050 Coral Way
Suite 303 . Suite 303 CUUSBQ?]‘
Miami, FL 33145 Miami, FL 33145 '
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. &, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number/~_4— e 73| [Awplied For
&b - I Obts f')82 " Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired D gi‘gia‘::gm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Blanco , Samue 1D Strest Address (P.O. Box Number is Not Acceptable)
2050 Coral Way, Suite 303
kI—\dlaml, E‘L 33145 . ey : - - FI;___Z_ipCode —

LI | FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 03,2001 8:00 am

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Bo

z.sa:eﬁtci?e:?:l:;egzz; and elects to da so. Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D/P/S/T [:] Delate TITLE D Change l:] Addition

NAME Blanco, Samuel D. NAME

smeeTaboREss [ 2050 Coral Way, Suite 303 STREET ADDRESS

crv-st-z2p |Miami, FL 33145 . CITY . ST-ZIP

TITLE [_] Deta TITLE D Changs | | Addtion

NAME NAME

STREET ADDRESS STREET AODRESS o

CITY- 5T-2ZIP CITY-ST-2IP o

TITLE [[] pelete TMLE [[] Change [ ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. ST-2ZIP © o femy-stozp

TMLE [ ] Delete TITLE f ] Change [ ] Addtion
) N J - R hAuE

§TREETADDRESS | e == T SREETADIRESS |~ ™ — e e e

Y- ST-21P GITY - ST-ZIP

TLE {_] Delste TITLE [[] Change [ ] Adtion

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY- ST. 2P CITY - §T.2IP .

TME . [_] Delete TmE [] change [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 5T- ZiP / CIY. §T.2ZIp

upplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ton or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

ed, or on an attach t with an address, with all other like empowered.
&%Samuel D, Blanco OY-1§-CV  305-860-0901

',’ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytirne Phone #

13. | hereby certify that the informatio
information indicated on this re
officer or director of the corpo
in Block 11 or Block 12 if cl

SIGNATUR

STF FL,32381F.1 rd

CR2E034 (11/00)



