e

FILED

2003 FOR PROFIT CORPORATION May 09, 2003 8:00 am
. UNIFORM BUSINESS REPORT (UBR) no Secretary of State

[_DOCUMENT # P02000131 049 TR 04-10-2003 90080 005 ***150.00
1. Entity Nama I
8
BLUM RESEARCH CORP.
Principal Flace of Business Malling Address 590394500
801 NE 167 STR__E_ET SUIT%?_@_,. o . B NENGI STREET.SUMEIR . _  _ | _
"\ NORTH MIAW BEACHFL 33162 NORTH MIAM] BEAGH FL 33162 '
2. Principal Place of Businass 3. Mailing Address ”“lm”“ II.II “m“l“ ||||l ||[|“[||| ml' Ilm Ilm mll ||“ II“
Suite, Apt. #, etc. Suke, ApL. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State &, FEI Number ) Applied For
L 0@" /b? 30-’ /OD Not Applicable | ~.
Zp Country “p Country S Cerificate of Status Dasied  []  $8-7 Additional
Fee Required
5. Nameo and Address of Current Registored Agent . 7. Name and Address of New Reglstered Agent
. _ . Nama . ] i o
SOROTA, SAMUEL § Stret Address {(P.O. Box Number is Nol Acceplable)
801 NE 187 STREET, SUITE 308
NORTH MIAMI BEACH FL 33162 i
City FL | Zip Code
8. The abave named entity submits this statemant for the purpose of changing its registered office of regislereg agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. “
SIGNATURE _
Sigraturs, typed of prinied s of reglatered apent and tie # appiicable. {NGTE: Fiagistered Agent signatira fequired whon reinstaling) DATE
s e, F_IkE_,Nowdgl _;.,‘EE :-l.s ﬂs,o‘md‘r O T I S g guemen we|o 8. -EigClion Campalgn Financing.._._,__.-,.,$5'oo May Be
Attar May 1, 2003 Fee will ba 3350.0 Trust Fund Contribution. 00  Added o Fess
_ Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e ;2 Delete LE Dctange L additon | S
e 25| D BReuod Bl Do fme g
owes | 455, E Rukyaide To kL. | s g
cy.¥ze ) . 25y e o CITY- 5T-2P ) oA
TE (3 Detete DOlchange [ Aodiion g
NAME_ -
STREET ADDRESS ' ot
ciy-ST-2P
me _ O] Deteta [l Crange [ Addition
_ o] NAME_ . L L) e EEE e e — i . = —
STREET ADDRESS -
Ty -ST-2P - —— .- -
i — S ———— O] oelete O Crange ] Addilion
NAME -
STREET ADORESS
CITY-ST-F
TLE [ petete Jthange [ Aadition
NAME .
STREEY ADDFESS ‘ i
orr-st-me | - _ e e e o OTUSTP
=Tt I al I [ e 1 o o N - [
me . R 117 Son L aintted o~ ) Crange [ Addiion
NAME '8 NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information suppiled with this fili does not qualify lor the exemplion stated in Section 119.07(34i), Florida Statutes. | further certify that the informalion
indicated on this report or sUppiemental report is lrue an accurate and that my signature shall have the sama legal efect as il made under oath: that | am an officet Or dirgctor
of the corporation or the racelver or trustee empowemad to exacute this report as raguired by Chapter €07, Florlda Siahutes: and that my nama appears in Block 10 or Blogk 11 if
changed, or on an attachmant with an addresses i .
SIGNATURE: ____SLGNA& +f-6 -0 3
SIGNATURE ANDTYPED O Dais Daytime Phone & B




