FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  PO1000120800 ecretary of State
1. Entity Name 04-07-2003 90134 034 ***150.00
BLACKFER CORPORATION
Principal Place of Business Malling Address
3399 NW 72 AVE ) 3399 NW 72 AVE
# 116 # 116
2, Principal Place of Business 3. Mailing Address
Suite, ApL. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
i 01-0571632 Not Applicabie
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Aditional
Fee Required
R __ .- . 6. Name and Address of Current Registered Agent. R = — —=7.-Name and Address of New.Registered Agont-— - —_ o~ ——
Name
PIMENTEL, LEONARDO Street Address (FO. Box Number is Not Acceptable)
7311 N.W. 79TH TERRACE
MIAMI FL 33166-2211
N City FL | 2P Cods

8. "The above named entity submits 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
<the chligations of registered agent.

SIGNATURE
Bignature, typed or printed name of registerec agent and title if applicable (NOTE: Registared Agent signature reguirad when reinstating) DATE
AﬂF‘LME NO\:;:B I::EE lﬁlﬂsgsgg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee wi - Trust Fund Contribution. O  added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE ’ [ Change [ Addition
NAME PIMENTEL, LEONARDO NAME
sireeT a00RESS | 7311 N.W. 79TH TERRACE STREET ADDRESS
CITY-ST-ZP MIAMI FL 33166-2211 CITY-8T-2IP
TITLE D {7 Delets TITLE [ Change [ Addition
NAME PLAZA, ANGEL A NAME
STREET ADDRESS 7311 N.W. 79TH TERRACE STREET ADDRESS
CITY-ST-2iP MIAM‘ FL 33166_2211 CITY-ST-ZiF
JoTmE o . [ Delete e o — e - eewe—  [).Change [ Addition |
BT T o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-§T-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ oetete TITLE [ Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
MLE O Detete TITLE () Chenge [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP it Yy CITY-57-2IP

iling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
Yered to execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Dr-537-632 ¢

v SIGNATRE ANDAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

t2. | hereby certify thal the informati
indicated on this report or sup
of the corporation or the recei
shanged, or on an attachme

SIGNATURE:

AV £812020

CR2E034 (10/02)



