2000 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # P93090016685 |

1. Entity Name

BLANTREE, INC. | Secretary of State

05-05-2000 90019 021 ***150.00

Principal Place of Business Mailing Address
3575 NORTHEAST 207TH STREET 3575 NORTHEAST 207TH STREET
STORE NO. A5 STORE NO. A5
AVENTURA FL 33180 AVENTURA FL 33180-3T1
!
Suite, Apt, #, etc. Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
City & State — City & State R 4:'. FEI Numbeg Applied For
! 650397183 - — . = Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ~ [] ?8-75 Additional
| ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name i
KRAFT, SHARON o i :
B t Address (P x Mumiggr j& NojATteptable)
ABC BOOKKEEPING SERVICE (R R e -
—B800-COBY-ET i
—HOLEYWOOD- 33624
Ci : ! |
27 Kiadln S FL | BB/

\
8. The abave named entity submits this statement for the purpose of changing its registered office or registered a:gent. or both, in the State of Flerida.

SIGNATURE
Signalure, typed or printed name of registered agent and ttke If apphicable. {NOTE: Registerad Agent signature required wherln renslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
Tax ftlmfg requiremant and elects to da sa. After MAY 1, 2000 Fee wlll be $550.00 Trust Fund Contrisution. O Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THILE . VP O Delete TME ! [ change [ Addition
e FALLAS, MICHAEL R S DO B L
STREET ADDRESS | 19500 TURNBERRY WAY STREET ADDRESS ‘ i
CITY-5T-2IP AVENTURA FL 33180 CITY-ST-7P |
TITLE O oelete TITLE ! O change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CI7Y-ST-27
e O Delete TLE 1 [ Change L] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS |
£iTY-ST-21P : CITY-5T-7IP ‘
TLE [ Delete TILE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP .
TE [ Dalete TITLE ' [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS |
CITY-ST-21 CITY-5T-2P ]
TITLE [ oolats TITLE : [JChange [ Addition
NAME DR NAME ;
STREET ADDRESS : STREET ADDRESS '
CITY-ST-2iP CITY-ST-217 !

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the e legal effect as if made under oath; that | am an officer or diractor
wered to 8xecute this (eport as required by Chapter 1orida Statutes; and that my name appears in Block 11 or Block 12 if

e'r‘e;?rm (,‘/ /ﬁ (d. . ~
s %.i/ b DY S

NG OFFICER OR DIRECTOR

May 05, 2000 8:00 am

CRZE034 (9/99)



