FILED

o ~ May 19,2003 8:00 am
2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORTJUBR) 4
DOCUMENT # P02000044235 o, 04-21-2003 90308 005 ***150.00

1. Entity Name

BLANCO FLOORING INC.

2u041704

Principal Place of Business Mailing Address
7000 AUE GRANVILLE ST APT 302 000 RUE GRANVILLE ST APT 302
MIAMI BCH FL 3314t MLALE BCH FL 33141
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6. Name and Address of Current RegEl_ored Agent 7. Nsms and Address of Now Registered Agant
S R R . - Name T2} - R . . -
" BLANGO, FRANG ™ Blon o Fyoncscos A
co, CISCO A Street Address (P.O. Box Number is Not Acceptable)
7000 RUE GRANVILLE ST APT 302 )

MiAMIBCH FL 33941 * : ' 25t NE F2Tee
“~ Miavui FL | %82 =

s The above namad enlity submils this statement for the purpose of changing its regislerad cffice or registarad agent, or both, in the Stata of Florida. | am familiar with, and accept

the obhgatmns of regislered agent. y
-

SIGNATURE

B Signature. typed or prinked name of registered agens and litle if appcadie. (NCITE; Rogistaned AQont signiturs requized whin renatating) DATE
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12. | haraeby certify thal the information supplied with this filing.eoes
indicated on this repor: or supplemental report is true
of the corporaﬂon of the receiver or lrusies empawgise

SIGNATURE: /BHENS / E@UHW’{D

SIGMATURE AND TYPED Oft PRINTED OF SIGNING OFRICER QR DIRECTOR [= L] Daytime Phone #

~ I

ot qualify for the exemption stated in Section 19, 0?&3){0 Flarida Statulss. | further certily that the information
3 te and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
e this rep:g as raquired by Chapter 607, Fiorida Statutes: and that my rame appears in Bleck 10 or Block 11 if




