2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

P01000003599

BLITZ STYUNG & PERFORMANCE, INC.

Principal Place of Business

9040 SW 40TH STREET
MIAMI FL 33165

Mailing Address

9040 SW 40TH STREET
MIAMI FL 33165

2. Principal Place of Business

3. Maliing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc,

FILED

May 06, 2002 8:00 am:;

Secretary of State

05-06-2002 90231 034 ***150.00

AU R A

C0 NOT WRITE IN THIS SPACE

N
:
b

>

-
-

City & State City & State 4. FEI Number Applied For
66"" /0563’0\1" Not Applicable
Zi Count Zi Countr m
s ountry i uniry 5. Cerfificate of Status Desred ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e o e e i e e | =NEME L I Y R
WOO JRANK
N Street Address (P.O. Box Number is Not Acceptable)
SV! 40TH ST.
MIAMI Fi, 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 printed name of registered agent and titla if applicable. (NOTE: Ragistered Agent signature required when reinstating) * DATE
~ ;"@fﬂs?&'ﬁéﬁiaﬁ-is“;@fbﬁﬁa?sfy iﬁﬁ%iﬁl?; S BICE NOW NI FEE 1878150005 - 10, Elaciion Campaign Fmandc-::iﬁal B $5 00_“ i
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Contribution. Added ,ohﬂ?;fe =
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11 o
e PTD O Delete TMLE O change  [J Addtion | 5
NAME WOO, FRANK NAME g
steeT poress | 9040 SW 40TH ST. STREET ADDRESS %
arv-st-ze | MIAMI FL 33165 OITY-ST-2IP i
- ac
TITLE D O Gelete TITLE [ Change [ Addition | O
NAME PRATT, JORGE NAME -
STREET ADDRESS | 9040 SW 40TH STREET STREETADDRESS | —
CITY-ST-21P MIAMI FL 33165 a CITY-S7-2IP
TILE D ) Aﬁem TILE [ Change [ Addition
NAME s \ R BT .
STREET ADDRESS CQF{G%/\O/ S‘ u S;?(/'LT_E STREET ADDRESS
-57- — S 7 - ITY-ST-2IP
CITY-57-2IP ,.,,,UM, 53?/{7’_ CITY-5T-2I
TITLE J =) [ Delete TITLE [ Change ~ [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
TNLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS f
CITY-ST-2IP B CITY-8T-2IP
TILE O pelete TITLE [T change 5 Addition |
NAME NAME *
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP /h\ CITY-S1-7IP
13. i hereby certify that the information sigplie§ with this filing does not quality for the exemption stated in Sectien 119.07(3)(i), Florida Statutes, | further certlfy that the Information
indicated on this report or supplerpent) refort is true and accurate and that my signature shall have the same legal eﬁecl as if made under oath; that | am’an cfficer or director
of the corporalicn or the receiverfor ee Amp ed 1o 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 wih a s ,.wi all other like empowered.
1NN = = Ita
SIGNATURE: SV URE REQUIRED
SIGME anD TyPECTDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # J




