12. | hereby certify thal the information 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or iiustee empowered fo execule this report as required by Chapier 607, Florida Statuies; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachmenti will

dyress, wnh allother I|ke empowered.
SIGNATURE: a M SRED z//s’/ 3 365-885~127¢

G OFFICER OR DIRECTOR / / / Date Daytime Phone #

FILED :
2003 FOR PROFIT CORPORATION :
H
L ]
UNIFORM BUSINESS REPORT (uan) - Apr 21,2003 8:00 am ;.
1. Entity Name 04-21-2003 90324 001 ***150.00
BLIX, INC.
Principal Place of Business Mailing Address
691 E 21T STREET #5 69 E 21T STREET #9
HIALEAH FL 33013 HIALEAH FL 33013
2. Principal Place of Business 3. Mailing Adaress ”"H"‘ ]” ||||H||H m" "m ||I|| ||||| ||I|||m| Hlmllll ||” 'm
Suite, Apt. #, ete. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 045 Applied For
75’3 272 Nat Applicable
Zi i . .
® Country P Country 5. Ceriificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
RIESGO, ELSA Street Address (P.O. Box Number is Mot Acceptable)
rael ress (P.O. Box Number is eptan
691 E 218T STREET #5
HIALEAH FL 33013
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. !
SIGNATURE
' Signature, typed or printed nama ol registered agent and tita if applicable. {NOTE: Registerad Agent signature raquired when rainstating) DATE
4 FILE NOWI! FEE IS $150.00
1 - ' 9. Election Campaign Financin
o May 1, 2003 Fea wil b $550.00 ootz Cmeagr s $5.00 vy oo
Make Check Payable to Florida Department of State '
10, . OFFICERS AND DIRECTORS l 1. ADCITIONS JCHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O velste TILE [ change [ Acdition ?'._
NAME RIESGO, ELSA NAME g
sweeT aooress (699 E 218T STREET #5 STREET ADDRESS I
env-st-zp |HIALEAH FL 33013 CITY-ST-7IP 8
[y
TITLE [ pakete TITLE [ Change [ Addition 5
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-219
e | s . [ oelete TIMLE . ) B [ Change ] Addition
NAME ) - T - NAME - T = —_—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TME ! [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-71P CITY-ST-2IP
TTLE O oelete TITLE [J Change [ Adaition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-81-21P



