2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BLUNTEZ,

INC.

P02000073649

Principal Place of Business

1121 GRANDON BLVD. F1201
KEY BISCAYNE FL 33149

Mailing Address
1121 CRANDON BLVD. Fi2m
KEY BISCAYNE FL 33149

2. Prlncnparlace of Busmess

) potudf Fr2d))

Y 04..,11.“3 _Mailing Address ~ =- 7 =

< 4m E

Suite, Apt\# etc———._

Suite, Apt. #, etc.

FILED
Secretary of State

02-21-2003 90255 016 ***150.00

o T
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[ CHECK HERE IF MAKING CHANGES
Er2d(
|ly & State — City & State___ 4. FE! Number Applied For

K K S %‘,nﬂ- i— / - L/ 2’0@6‘/ 7§ Mot Applicable

Zi Zi Count i

:?f Ca{mtw P ouniry 5. Certificate of Status Desired d " $8.75 Additional

3 f (-/ a) : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARCERAN, CARLOS
1121 CRANDON BLVD, F1201
KEY BISCAYNE FL 33149

I

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

Feb 21, 2003 8:00 am

City

Zip Code

FL

Fs. 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 cbligations of registered agent.

SIGNATURE

: Slgnature Twped-or printad hame of registered agent and title if applicable.

{NOTE: Ragistered Agent signature required when rainstating)

DATE

mﬁﬁﬁ‘ﬂw N FEESISSAS 00
Aﬂer May 1, 2003 Fee will be $550.00
Make' Check Pa‘yable to Florida Department of State

-;&-h:

— — a—

e et e T =

9, Election Campéign Financiné
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. e QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .

TITE DPT ] Delete TMLE [ cChange ([ Addition | &

NAME GARCERAN, CARLOS NAME S

staeet aooress | 1121 CRANDON BLVD, F1201 STREET ADCRESS 5

orv-st-zr | KEY BISCAYNE FL 33149 CITy-ST-21P §

TITLE Dvs 3 Dalsta TITLE [ change ] Addition &I

NAME CHEN, JULIO NAME ©

street anoress { 1121 CRANDON BLVD, Fi201 STREET ADDRESS

cov-st-ze | KEY BISCAYNE FL 33149 CITY-T-2P

TMLE [ Delete TIMLE [JChange [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TIMLE [ Delete TME [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

< CITY=3T- 2R~ Eemirgomme CITY-ST-2IP

TITLE [ pelete E . e _Dchange [ addition

NAME ~ Tt -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2tP CITY-ST-2IP

12. | hereby certify that the information supplled with this fiting does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certify that the informaticn
indicated on this report or supplemental repert is true and accurate and that my signatura shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee em to execute thi report as required apter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or cn an attachment with an addr OwWere

SIGNATURE: ___>1< D e 2~ -ro- D3 305-Fgro2f2

N [
) ;
/SIGNATURE AND TYPED OR PRINTED N‘Aﬂs OF SIGNING O @ DIRECTOR
e Z o

Date Daytime Phone #




