2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

"DOCUMENT # P01000120467

1. Entity Name

BLINK MANAGEMENT, INC.

Mailing Address
421 WASHINGTON AVE SUITE 202

MIAMI BEACH FL 33139

Principal Place of Business
421 WASHINGTON AVE SUITE 202
MIAMI BEACH FL 33133

— —_— = m——

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90850 002 ***150.00

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number B 003 550 Applied For
2 9 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Add‘rtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme
BARISIC, JOSEPH M

1680 MICHIGAN AVE SUITE 1001

Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH FL 33139

City

Zip Code

FL

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 famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or priniad nema of registered agent and titla it applicable.

(NOTE: Registered Agent signatura reguired when rginstating)

DATE

o oo FILE.NOWN! EEE IS $15000 - -
© - -After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 13

TITLE PID . O] Delete TITLE {J Change [ Additian
NAME BERKOWITZ, SABRINA C NAME

streeT aooaess | 5640 COLLINS AVE, SUITE 3C STREET ADDRESS .

crv-st-ze | MIAMI BEACH FL 33140 CITY-ST-2i7

THLE [7] Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-2IP

THLE O Delete TITLE [J change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-ZIP

TITLE O petete TITLE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIF CITY-S1-2IP

1TLE [ Deiete TITLE () Change [ Addition
NAME NAME _

STREET ADDRESS o= - .- STREET ADDRESS - - - N

CITY-S1-2IP CITY-ST-ZIP

TITLE [ pelete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

12. | hereby certify that the |
indicated con this report §
of the corporation or the rectwe

changed, or cn an attachment witR™m ith allfother like ermjpower,

7

SIGNATURE:

j e exemption stated in Section 119.07(3)(i)
i that my signature shall havg the same legal el

Mpgwereddo exedute this report ds required Ly Chapfr 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. Florida Statutes. | further cerlify that the information
ect as if made under oath; that | am an officer or director

alg Daytime Phona #

s Caesdssa 25

WAKPCU I

NV

1T

CR2E034 (10/02)




