FILED

Feb 20, 2004 8:00 am
2004 FOKJ.I}SE{TR%?:%';%R“'ON Secretary of State

02-20-2004 90014 009 ***150.00
DOCUMENT # P01000120467
1. Entity Name
BLINK MANAGEMENT, INC.
Principal Place of Business Mailing Address \
421 WASHINGTON AVE SUITE 202 421 WASHINGTON AVE SUITE 202 940 135&2
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
P wSses O AT
Suile, Apl. #, etc. Suite, ApL. £, elc. 02122004 Chg-P CRZE034 (10/03)
City & State City & State 4, FEl Number Applied For
26-0039550 Not Applicable
Zip Gountry Zp Country 5. Certificate of Status Desired Od $8.75 Addiitional
< Fee Required
— e ———r—emem §.-Mame and Address of Current Registered Agent— = . = . .| ._ . .. .7. Name and Address of New Registered Aget _ _. . _ .

Name - .
BARISIC, JOSEPH M Sqgbemna CLrewS

1680 MICH!GAN AVE SUITE 1001 Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH, FL 33139
Y washingtorr Ave  Feoe
Wrrnyl Beadl FL "¢/ 39

B. The above narned entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agenl and tiike If auplicable. {NOTE: Register=d Agent sigraturs required when roinsialng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaigll Einancing - $5.00 May Be *
After May 1, 2004 Fee will be $550.00 Trust Fung Contrdbution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Dekele TITLE i Wcrange [ addition
HAME BERKOWITZ, SABRINA C { S:zzz//l«q a2 retS 72 3C
STREET ADRESS | 5640 COLLINS AVE, SUITE 3C e DS | SCYD Colrns Ale, swrre
om-st-zp | MIAMI BEACH, FL 33140 oS | Ataaes Readd |, FT x3/¥ O
TINLE . [ pelete TRE [J Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
oIy -ST-pe OITY-ST-2P
W7LE 1 netete TIELE G Change [ Addition
THAME T T SR et - - I W o - o - SR e - . ——e e -
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST- 2P
TITLE 7 Delete THLE [ Change [ Addition
HANE NAME
SIREET ADBRESS STREET ADDRESS
CilY-$1-2F CITY-ST-2IP
TILE O Detets TILE {1 Change [ Addition
NAME NAME ‘
SIREE T ADDRESS STREET ADDRESS
-3t 29 CHTY-ST-7IP
e 7 Delete TILE [ Change [ Acdition
NAME NAME .
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHy-ST-2IP

12. | hereby certify that the infofpoate pRlied wireis filing toes not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes, | further certify that the information

indicated on this repgg-arsupplemenial report is fue and 3 ple and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ofThe receiver or trusted kmppiered 5 execyfe this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an altashment with an addrdss? with gil other liye empowered.
=
(05) s30- 257/

Davinre Phone #

"YFED DR PRINTED NAME OF SYGNING OFFICER OR DiRECTOR Date




