2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000050702

BLAST OFF ENTERTAINMENT, INC.

Principat Place of Business

5101 N BAY RD

MIAMI BEACH FL 33140

us

Mailing Address

5101 N BAY RD
MIAMI BEACH FL 33140
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91840 006 ***150.00

NIRRT

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number -11083 Applied For
65 11 48 Not Applicable
Zi Count Zi Co iti
° niry P Hntry 5. Certificate of Status Desired O g%:?q::g:&“c’"al
E Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent -
—— B - Name

WOLFE, RICHARD C ESQ
ONE BISCAYNE TOWER SUITE 2400
2 SOUTH BISCAYNE BLVD

MIAMI FL 33131

"

Streel Address (P.C. Box Number is Not Acceplable)

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 Figrida. 1 am famifiar with, and accept

the obligatigns of registered agent.

SIGNATURE

Signatura, typed or printed name of regisiered agent and title if applicable

[NOTE: Registered Agent signature required when reinstating} DATE

FiLE NOWi!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees

CR2E034 (10/02)

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TmE D 3 elste TmE [ Change [ Addition
NAME PEREZ, RUDY NAME

street aooress | 5101 N BAY ROAD STREET ADDRESS

grv-st.oe | MIAMY BEACH FL 33140 CITY-5T-2P

TE P O belete e (J Change [ Addition
NAME PEREZ, KRISTIAN NAME

streer anokess | 5101 N BAY ROAD STREET ADDRESS

erv-st-20 | MIAMI BEACH FL 33140 CITY-$T-2P

TME -~ | e o i - e o[ Delete e [ TTLE o | e e e - T L [J-Change - [] Acdition
NAME HAME

STREET ADDRESS STREET ACDRESS

CITY-5T-2IP CITY-57-2IP

TITLE [ Dekete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP OITY-ST-2P

TIMLE ] pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oITY-§T-2P

TITLE [J pelete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§7-2IP CITY-ST-21P

12. | hereby certify that the irformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁect as if made under eath; that | am an officer or director

of the cerporation or the receiver or trustee emy
changed, or on an attachment with an aadress, with al| oler like empowered.

SIGNATURE:

2 AR

1‘;\.-—0

0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

@é//de)

Date Daytime Phone #

ag9eyen

»
<



