2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P01000045268

1. Entity Name
BLINOS, INC. T
- e
Principal Place of Business Mailing Address
9 Sw 13TH STREET 9 5w t3TH STREET

FORT LAUDERDALE R. 33315

FORT LAUDERDALE FL 33315

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suita, Apl, #, elc.

FILED
Mar 27,2002 8:00 am
Secretary of State

03-27-2002 20074 035 ***150.00

UUULYmILU

A

DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FEI Number Applied For
é s - ]l 11" s / ?k Nor Applicable
Zip Country Zip Country - . $8.75 Additiona!
5, Certiticale of Status Desired 0 Fes Raquired
§. Name and Addreas of Current Reqlstered Agent 7. Name and Address of New Reglstered Agent
Name

= emmie e B

e

PSS Timn fa R o oo = -

——— e ] B i

9 SW 13H STREET
FORT LAUDERDALE FL 33315

-

Street Address (P.O. Box Number js Not Acceptable)

City

FL ’ Zip Coda

8. The above narmed enlity submits this statement for the purpose of changing its registered office or regislered agent, or bath, in the State ol Flgrida,

SIGNATURE

Signature, lyped or printed nvne Gf reg'Sizred agent and e H applicatie,

[NQTE: Regisipred Agent signatuss raquirod when reinstating}

9. This corperation is eligible to satisly its Imangible
Tax filing requirement and elects to do 50,
{5ee critoria or bagk)

FILE NOWI!t FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of Stats

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May ge
Addad to Feas

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIILE PD 7] Detete TITLE O crange ] Addition | 5
wwe 5 | PIACENZA, CARLO g =)
staeET aoRess ( 4900 N QCEAN BLVD #1613 STREET ADDRESS 3
ar-st-2p* | FORT LAUDERDALE FL 33308 CITY-ST-2P w
e "Iy 7 patete TITLE O change [ Addition 5
WAME PIACENZA, TALIA e

sTeer a0oress | g S W. 13TH STREET SIREET ADURESS

ar-s-2¢ | FT. LAUDERDALE FL 33315 CmY-ST-2IP

s [ petete TITLE [ Change ] Addition

NAME O RN PR - NAME - - - .= i
STAEET ADDRESS STAEET ADDRESS H
“CIY:§T-pp = = inthetneatatndi ' M V5151 S = e B i
TiRLE [ vstete TILE O change ] Addition

NAME NAME ‘

STREET ADDRESS STREET ADCRESS

CIY-$1-2P CITY-51-2P ’
TLE O Delete e Cichange [ Addition

NAE HAME |
STREET ADDRESS STREET ADDRESS :
CiTY-ST-2P Ciry-ST-Bp
TITLE [ pelete TILE O Change [ Aadition .
NAME | NAME ,
SIREET ADDRESS STREET ADDRESS .
CITY=SF-2IP CiTy-ST-21FP

13. ) hereby carli

of the carperation of the receéiver or trust
changed, or an an attachment with a

SIGNATURE:

powW
058, with all ather likg

that the information supplied with this filing does not uality for the exemption staled in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my Signature shall have the same [egal effecl as if made under oath; that | am an officer or director
this réport as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or'8lock 12 if

ered 1o execulg

[2C-0)

Daytime Prhone £




