FILED
2003 FOR PROFIT CORPORATION Feb 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO2000009556 Secretary of*§tate
02-17-2003 50175 032 150.00

1. Entity Name

BLANKET STATEMENT, INC.

THE

Principal Place of Business Mailing Address L e e e = ——
404 N.W. 26TH STREET 404 NW. 26TH STREET
MIAMI FL MIAMI FL

AR
. peemliee e waone oo

2. Principal Place of Business 3 rv;ailing Address
Yoo N W Jotof et YOO N 26 s/
Suite, Apt. #, etc. Y Suite, Apt. #, etc. 7 _ .
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Applied For

ity & Statex i# & State | 4. FE! Number
/Cyfm/ FL f?lfi{f ' F(' 0‘ ‘%g@"‘qlg Not Applicabte

'gz% { 9"7 COUWCJ /4' ’fpg /(27 fﬁ“@”ﬁ' 5. Certficale of Status Desied [ fg-;gqgﬁadé“o”a'

6. Name and Address of Current Registered Agent 7. Name and Addres; of New Reglstered Agent
Name | .
FILNGS, INC. Danref 2 (vnker
. ' ) Street Address {(P.O. Box Number is Not Acceptable)
" 3732 N.W. 16TH STREET
. FT. LAUDERDALE FL 33311-4132 Y00 WNew Al S+.
" ‘ . ) _ City m l‘m«m' FL Zi%csdrl7

terfent fgf the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Dam‘@f Zi:uﬂ)yt{(w_.("‘ 2//7/) 03

Signalfra. ?sd or printed na.&!e ot regist; t4394‘\1 and title if applicable. (NQOTE: Registered Agent signature reguired when reinstating} IDATE [

B. The above named entity submits this
the obligations of gédistered ageny.

SIGNATURE

FILE N@W!!_FEE IS §1

9..Llection.Campaign:Financieg—=__ $5.00-May.Bo-—

" Afier May/T 26 Wi s
Make Check P&avat;Ee to Florida Department of State Trust Fund Cantribution. = Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D Do TITLE [ Change  [] Addition
NAME BONILLA, RICHARD HAME
street anoress | 404 NW. 26TH STREET STREET ADDRESS
CITY-ST-2IF MIAMI FL CITY-31-2IP
TILE D [ Delete THLE D end ‘{"(o sidend Ei’ﬁmnge [FAedition
NAME ZELONKER, DANIEL NAME
sTReeT ANDRESS | 404 N.W. 26TH STREET smecranoress | OO AN Zg Street
CITY-§7-2 MAMIFL . CITY-ST-2IP Miaway 1. 3127
ML D O Delete TITE D ond Wee Fresigand Ethange  AHAddiicn
NAME MENZER, STEPHEN NAME
STREET ADDRESS | 404 N.W. 26TH STREET smeraoaess | Hoo A 24 S Fraed—
¢ITY-ST-2IP MAMIFL . CITY-5T-20P Miagw, L 27
TITLE 1 Delete TITLE [ Change [ Addition
NAME " NAME
STREETABDRESSH— — * o o = - e o | _STREETADDRESS | _ .
CITY-ST- 7P T ) I CITY-S1-2°F : e ———
TIMLE O peteta TITLE _ [ change  [13 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-5T-2IP
TMLE [ pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP T CITY-ST-2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang/accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trusice empows) execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

i ther like empowered.

changed, or on an attachme ith an address, wit]
SIGNATURE: QMW e TOTREL gy je] 2elom Le— 9-//17/9% Bos) 570 - 2241

SlGﬁ’A‘H.IRE AND T'l’@ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Y
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CR2E034 (10/02)




