| FILED
2003 FOR PROFIT CORPORATION Mar 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

LTIANANS -

| Secretary of State
DOCUMENT #  P0O1000023134 :
1. Entity Name 03-07-2003 90066 042 ***150.00
BLAIRMORE CORP.
|
Principal F;’lace of Business Mailing Address
3610 YACHT CLUB DRIVE 3610 YACHT CLUB DRIVE )
SUITE 716] SUITE 716 . :
. B O T
2. Principal Place of Business T~ 3. Mailing Address - RN
— —— m o g —— - et TR e = .
- = -
Suite, Alpt. #, elc. Suite, Apl. #, etc. . [ CHECK HERE IF MAKING CHANGES
I
City & State City & State 4. FEl Number Applied For
! : 65-1101206 Not Applicable
‘ ' Count; Zi iti
Zp ounty P Country §. Certificate of Status Desired | $8.75 Additional
Fee Required
\ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
HERED!A' HER Do ; Street Address (P.O. Box Number is Not Acceptabie)
3610 YACHT CLUB DRIVE
SUITE 716
AVENTURA FL 33180 City FL | Zpcoce
8..The abc?ve named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
"the obligations of registered agent.
. ?;‘*f:‘ff‘ :f B
SIGNATURE i :
K . ] : :Srgnatura. typad or printed nama of registered agent and titls if applicabla. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
) ) 9, Election Campaign Financing $5.00 May Be
After May 1, 2903 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable 1o Florida Department of State
10. | . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 1D O Delete TILE O Change [ Adeition | &
mve . THEREDIA, HERNANDO NAME z
STREET ADDRESS 3610 YACHT CLUB DRIVE STREET ADDRESS 3
cry-st-zp | AVENTURA FL 33180 CITY-ST-2IP g
TILE ' T pelete TITLE [ Change [ Addition %
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE ' ) (7 Delete TMLE OJChenge  [2] Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-53-21P - CITY-§T-ZiP
TITE ' O Delete TITE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T1-2iP
TE ] Delete TTLE (1 change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ) CIFY-ST-7iP
TME ' [ Detete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP ] CITY-S1-2IP
12. | hereb)'.' certify that the information supplied with this filingHoes not qualil for the exemption stated in Section 119.07(3)(4), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and §ccurate and thiyt my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee pred to gxecute this repdt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an adg/f = L. b 2 empowereyl.
| Wfq‘/ﬁ/n/ 3 308 22¢-737
SIGNAITURE: A AVSo  Heredid  03/07/Q003 308 236-730Y

G QEFICER OR DIRECTOR Datt L Daylime Phone #




