FILED

of the corporation or the receiver

changed, or on an attachrnent wi , with all other jike empowered.

ddr: ’- I
SIGNATURE: F?'.Cm‘ﬂ’ﬁ{,}URE by v ’s/ ?// 02 de/"ﬁ/—ﬁBZﬁ/ !

snsnvune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone ¥

, Sgp 16,2002 8:00 am
DOCUMENT #  P01000120800 f "
PDOCLA / ecretary of State
_ _ ok 3 ok T
BLACKFER CORPORATION / 09-16-2002 90100 032 550.00
Principal Place of Business Maiting Address
7311 NW. 79TH TERRACE 7311 NW. 79TH TERRACE ST
MIAMI FL 33166-2211 MIAMI FL 33166-2211
2. Principal Place of Business 3. Mailing Address “""Il“" ""”‘ I“ml "m "m ”M "l“ "m Ill” Ill” ||” |||‘
S2397 VW 72 LN B3B95 LW T2 AUE
Sn;e/,ﬁ; #, etc. Syyj\g #, etc. DO NOT WRITE IN THIS SPACE
ity & State th&/St (-] 4. FEI Number Applied For
Dikar  FL Rus AL D7 05/632 | HEEES
. . t v .
3 ; 2 Z - Coy g 4 é‘z_/ 2 2 Coup S A 5. Centificate of Status Desired O $8'75 Addmonal
P Fee Required
. s 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U A - Name . - - o .
PlMENTEL' LEONARDO Street Address {P.0. Box Number is Not Acceptable)
7311 N.W. 79TH TERRACE
MIAMI FL 33166-2211
City FL Zip Code
8. The'above named entity submits this statement for the purpese of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the'cbligations of registered agent.
SIGNATURE -
Signature, typed or printad name of ragistered agent and title if applicable. (NGTE: Registerad Agent signature required when reinstating) ©DATE . e s
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ‘ AR
10. El
ZTax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Triztlizr%ag g){iggulz:r? neing | f%e?ﬂ?oﬁi’éfe
s5:4{See criteria an back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
e D O Detete TMLE O Change  [J Additon | S
NAME PIMENTEL, LEONARDO NAME }
streeT A00Ress | 7311 N.W. 79TH TERRACE STREET ADDRESS 3
crv-sr-ze | MIAMI FL 33166-2211 CITY-5T-2IF i
TITLE D [ Delete TITLE [ Change 7 Acdition 5
HAME PLAZA, ANGEL A NAME
STREET ADDRESS [ 7311 N.W. 79TH TERRACE STREET ADDRESS
CiTy-ST-2IP M|AM| FL 33166-2211 CITY-ST-ZIP
TITLE O Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS |~~~ T L
CITY-ST-2IP CITY-S§T-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [J change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-S§1-2IP CITY-87-21P |
TITLE O befete TILE [ Change ] Addition |
HAME NAME I
STREST ADDRESS STREET ADDRESS |
CITY-8T-2IP . ] R CITY - ST-ZIF |
13. | hereby certify thal the information sfippljed with/this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further cerlify thal the information
indicated on this report or supplemgntal feport j5 true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director |
trugtee empowered to execute this report as reguired ) Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if '




