200:0 UNIFORM BUSINESS REPORT (UBR) FILED

g0 e, 00

BLANCO BROTHEHS' INC. 03-04-2000 90005 026 ***150.00
LY
Principal Place of Business Mailing Address
6840 MIRAMAR PARKWAY €040 I;AIBAMAR PKWY .
MIRAMAR FL 33023 MIRAMAR FL 330236003
us us - )
TP v AT AR

Suite, Apl. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FEI Number Applied For
11-2221166 :
. . Not Applicable

Zip . Couriry Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e - iz e Bt e e~ -l NAME - 2 - - i

BLANCO, EDWARD . Street Address (P.O. Box Number is Not Acceplabie)
19959 NE 36 PL
AVENTURA FL 33180

City FL Zip Code

B. The above namad entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. typed or printed name of registerad agent and litla if applcabie. {NOTE" Registered Agent signalure reguired when renstating) DATE -

o B R B ST TR Do du g SRl "
ILE NGWTTIEEE TS $150/5015%¢

9. This corporation is eligible 10 satisly its Intangible

Tax filing requirement and elects 1o do so. Rt ﬂ@&{b@p@fsﬁfﬂmzw §§§6;00 3 }’f;?i‘ﬁ 10 E{‘S:lllgzn(;a&;::;iz:;ancmg M| fd%a?}?ohlgzﬁf e
(Ses criteria on back) O & hck Payableto|Depariment of Stateyts ‘
B Lot o T R AR 2 e R T i AN

1. OFFICERS AND DIREC 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ) [ pelete TE [] Change ] Additien
NAME BLANCO, EDWARD NAME
STREET ADDRESS ( 19959 NE 36 PL STREET ADDRESS
CITY-ST-2IP AVENTURA FL CITY-51-21p
TITLE vD [ Getele TLE O Crange [ Addition
NAME BLANCO, ROBERT NAME
strReeT A00RESS | 787 QCEAN AVE STREET ADDRESS
orv-51-2¢ | LONG BRANCH NJ oi-s1-2°
TITLE VD ] Delete Tme . ) (O Change [ Aedition
naMe = I BLANCO, JACK S (Y -
STREET ADDRESS | 16 CEDAR AVENUE STREET ADDRESS
em-sT-22 | LONG BRANCH NJ oITY-sT-21p
TiTLE [ petete TITLE [J change {7 Acditien
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2P d CHTY-ST-7iP
TILE [ pefete TILE [ Change [ Adaition
NAME - NAME
STREET ADDRESS * STREET ACDRESS
CITY-§T-210 - K CITY-ST-2IP -
TITLE ' ’ O pelete TITLE [ Change [ Adaision
NAME HAME
STAEET ADDRESS - STREET ADDRESS :
CITy-ST-21p CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes.  further certify that the information
indicated on.this report or supplemental report is true and accurate and that my signature shail have the same legal effect as iffmade under oath: that | am an officer or director
of the corparation or the receiver or rustee empowered 10 execute this report as reguired by Chapter 607, Florida Statlutes; anfl that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an address, with al! other like empodered.
[[2(loo Glogg3- 1]
t ! .

SIGNATURE: 5 Gaywe P ¥

- e,



