2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 30, 2003 8:00 am
DOCUMENT #  P01000088617 ' Secretary of State

1. Entity Name 01-30-2003 90151 015 ***150.00
MARGARITA BLANCO & ASSOCIATES, INC.

Principal Place of Business Mailing Address
2851 NE 183RD ST 2851 NE 183RD ST,
UNIT 2108 UNIT 2108

i S LA
3. Mailing Address

2. Principal Plage of Business
3700 Tslard Blvd. |
CHECK HERE IF MAKING CHANGES

Suite, Apt. #, etc. Suite, Apt. #, etc.
‘ C-1i CS)E’) pm——
City & State A@BES[;—U RA F (Or ' da- 4. FEl Number 65'1 137644 D"/ :Zf;iiﬁs;ble
Zp Country 3‘% ‘ GO (fjun% A 5. Certificate of Status Desired (I} ?g’.gg“ﬁ?:ci’tional
6. Name and Address of Curreat Registered Agent 7. Name and Address of New Registered Agent
e s - - Name e o _ . - .
BLANCO, MARGARITA | - MARGARTIA T BLANTO -

2851 NE 183RD ST. PEYEE T FETANG TBLYD.

UNIT 2108 C- 105

AVENTURA FL 33160 C%«VENT‘URA FL z:-»-,;%dfé)o

8. The above named entity submits this statermnent 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 registerad agent.

SIGNATURE /7762462624—/;@ LBl st y e 024,/05

Signa}ﬂe. typed or urinl-{ name of registered agent and title if applicable, [NOTE: Registered Agent signature required when reinstating) / DATE
——
A“F“;“E N?‘g’“‘ ';EE IiS $15'0ég?} 00 9. Election Campaign Financing $5.00 May Be
. er May 1, 2003. e? will be $550. ) Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD O petete TILE [ Change ] Addition
NAME BLANCO, MARGARITA NAME
streer apoRess | 3700 ISLAND RD. C-103 STREET ADDRESS
ov-s5t-ze | AVENTURA FL 33160 CITY-5T-217
TILE S0 [ Celete TITLE [ Change (] Addition
NAME GAVIRIA, ENRIQUE NAME
STREET ADORESS | 3700 ISLAND RD. C-103 STREET ADDRESS
CITY-§T-2IP AVENTURA FL 33160 CITY-ST-2P
TITLE ——— = ~ 1 pelete e — e em et e oo ™crange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [J ¢hange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-7IP
THTLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the informaticn
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 cath; that | am an officer or director
of the corporation or the receiver o trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 77 M BN Q O A BRI TEE O S 26/03 (305) ¢e6 2264

SGNATURE AND TAPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate ‘Daytime Phona #

CR2E034 (10/02)



