FILED
2003 FOR PROFIT CORPORATION Jan 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P02000048812 ; Secretary of State
1. Entity Name 01-09-2003 90122 005 ***150.00
BLUE PRINT INVESTMENTS, INC.
Principal Place of Business Mailing Address
20801 BISCAYNE BOULEVARD 2081 BISCAYNE BOULEVARD
SUITE 501 SUITE 501
i RN
us
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
03 - ll-S q lbo Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired O $8'75 A_ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEOPOLD KORN & LEOPOLD, P.A.
20801 BISCAYNE BOULEVARD

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

SUITE 501 s

AVENTURA FL 33180 City FL | 2 Code

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 farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalture, typed or printed name of registerad agent and tille i applicable (NOTE: Registered Agenl signature required when reinstating} DATE
m
AﬂF".If N?‘g’gés iEE lﬁl ﬂsgsosg 00 9. Election Campaign Financing $5.00 May Be
ar Nay 1, e w ' Trust Fund Contribution, [ Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] pelete e [J change [ Addltion
HAME HAMMER, ABRAHAM NAME
staeeT AcoRzss (20801 BISCAYNE BOULEVARD, SUITE 501 STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 GiTY-ST-2IP
TITLE s [ pelete TILE M Change [ Addition
NAME HAMMER, VIVIANNE NAME
STREET ADDRESS (20801 BISCAYNE BOULEVARD, SUITE 501 STREET ADLRESS
CITY-ST-ZIP AVENTURA FL 33180 CITY-ST-ZIP
THLE - e e e - - - 3 belete TITLE [T Change [ hddition
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE ] Detele TITLE {JChange  [T] Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 7] Defete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e (] Delete THE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify.that the information
indicated on this report or supplemental report is yle Wd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empojrered)tc exegfMe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

" e pmpowered.

UIRE e e (/ofo3  305-935.350x208

(§ OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)}




