2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 2002 8:00 am

1~ Emtty Narns Secretary of State
BLADES OF GRASS, INC. 05-14-2002 90010 020 ***150.00
Principal Place of Business Maiting Address
7492 NW 169 LANE 7492 NW 169 LANE
MIAMI FL 33015 MIAMI FL 33015
2. Principal Place of Business 3. Mailing Address ”lmm n’ Ilm “I“ "m "m "I” "m I“’I”I" m'l “”I 'Il“l"
Pt - —_—
[S4T76 AW T 7cT[)SYd76 W 7T T |
Suite, Apt, #, etc. 4‘7[/' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City te ( %& State ) 4. FE?UV? Applied For
4, j! pin! 8o L aker , O 51108974 Not Applicable
At} 7 4 £ —
Zip Country ® Country 5. Certificate of Status Desired O $8.75 Additional
[ (]S A 3230/ }S A Feo Required
_ . .. Name and:Ad@ress af Current Registered: Agent = S =lae e o . 7.:Name and Address of New Registered Agent . — . .|
Narne . A
AMADOR, HUMBERTO . ALEQLE
Street Address (P, r is Not Acce?a't ble)
7492 NW 169 LANE /% o) /69 La
MIAMI FL 33015
. City m / Zip Code ..
s N - lAer 4 FL | 23%/s
8. The above named entity g| j purpose of changing its registered office or registered agent, or both, in the State of Florida. .
SIGNATURE — 40?6 /éz 00 X
Signature, agent and lills if applicable. (NOTE: Registared Agent signatura required whan reinstaling) DATE N
0
9. This corporMs eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N ‘
i . El
Tax filing requirement and elects to do so. After May 1, 2002 Fee will bis $550.00 10 T rﬁgi'i:r%aén gri'rig;uzz:nmg O fdsde{:.qohnl?;fe
{See criteria on back} Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS ~ 12, JADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11/
TITLE D %@Ime TITLE VP/ S 1 Change %dilion §
&
e AMADOR, HUMBERTO N He lear [iense 5
STREET ADDRESS | 7492 NW 169 LANE STEETAODRESS | *Feg=7 ity (LF Lok §
.5T- _5T- ]
orv-st-2p | MIAMI FL 33015 ciy-sT-zip N 3 . 33 ol 8
mLE ./D/ = O] Deiete TILE Ol change 3 Addition | &
N LEASE, JOE : e
STREET ADDRESS | 7492 NW 169 LANE STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33015 CITY-S7-2IP
[ A e e e e e [P i T [ s e e B T ] AT
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TiTLE O celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TTLE ) [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
13. | hereby certify that the information supplied with this filing dqes not quali the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report Ue an@acturate gn y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee eprfd A to gphecute pOrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an adgrés ithll pffer likeSmpdwered.
@aFsf s TR o n e 4/ / - -
SIGNATURE: ___ Sila (il 7 02 fLelen LAt R [2ooz  Zos- YS§-250
SIGNATUBE D /!n PRIWME OF SIGNING CFFICER QR DIRECTOR Do Daytime Phona #

BRCGAS 1O




