2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 29, 2002 8:00 am

AY BEE/EC0 W

DOCUMENT # P01000084210
1. Enity Name ecretary of State
BLIMARK IMPORTS, INC. 04-29-2002 90132 018 ***155.00
Principal Place of Business Mailing Address
21075 N.E. 34 AVE STE 206 21075 N.E. 34 AVE STE 206
AVENTURA FL 33180 AVENTURA FL 33180
I I IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65 - H}ééi 2 Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired d ?g,'ggq L."Ai:!edc:tional
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
NamE F . B
EFAM, BUMA RAM, Bl

S Address (P.0. Box Number ig Not A tabl
21075 N.E. 34 AVE STE 206 deﬁ)? 5-53 N {C”‘ j"))ef } \S& coep gb & “

AVENTURA FL 33180
Aventa FL %50

8. The abave name ity submdts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

.

siGnATURE _ ST R . QLIHA CErpirt 0‘(/ {é/ 02

CR2E034 (9/01)

- Sigw re, typed or prifted name of rﬁﬂslered agent and litta if applicabile (NOTE: Registered Agent signatura required when reinstating) f DaTEf
i ion is eligi isfy i i "

9. This corporation s eligible ik; satisfy its intangible FILE NOW!!! FEE PS. $150.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Add.ed ‘o Fess
(Ske criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T1TLE ‘ [ Dalete MLE PIOIT/S/DIC M [JChange [ Addition

MAME HAME BLIMA EfRp1M

STREET ADDRESS SRETADDRESS |1 OFS MG 3l puesive #.20€

CITY-ST-2IP erv-sT-zP [apesTuR A . £ 33I¥0

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZIP

TITLE [ Delete TILE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2I1P CITY-5T-ZIP

TINLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S87-2IP CITY-51-7P

TITLE [ pelste TIILE [ Change [ Addition

NAME HAME

STREET ADDAESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

ThLE O Detete L [ Change [ Adgtion

NAME NAME

STREET ADDRESS STREET ADDRESS _ i

b Cy-ST-2P . o CITY-ST-2IP

13. | hereby certify that the informatigg supplied with this filing does not qualify for (he exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplgmental reporyis 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 cor the receivg trustee enfpowered (0 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yfian addresk, with all other like empowered.

sianaTuRe: __ Sl AECBLTHDE e pip oégﬂl{lé’/&{ G- Lt5Hé

R PRINTED 'AME OF SIGNING OFFICER OR DIRECTQGR Caytime Phone #




