-~ - 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 16, 2002 8:00 am

REP ACCOUNTING TAXES
141 NE 3RD AVENUE STE 604
MIAMI FL 33132

DOCUMENT #  P93000021926 - Secretary of State
1, Entity Nam
BLAI@CO eUSA INC (/ 05-16-2002 90063 041 ***150.00
, .
Principal Place of Business Mailing Address
401 BISCAYNE BLVD 40t BISCAYNE BLVD
#5224 #5224
MIAMI FL 33172 MIAMI FL 33172
us us
2. Principal Place of Business 3. Mailing Address
4O\ @15@4\'@ t?)\ﬂc\. A .
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S- z2d
City & State , -+ City & State 4. FE) Number Applied For
e VR 3 F ' 65—0397868 : Not Applicable
Zip Country Zip Country ) - . $8.75 Additional
33152 5. Certificate of Stalus Desired 1 Fee Required
- ==_-6._Name and.Address:of. Current. Rogistared: Agent === o = —7—Nameand Address ot New Reglstered-Agent -
Name

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

City

Zip Code

FL

SIGNATURE

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.

Signature, typad or printed name of registerad agent and litla f applicable.

{NOTE: Registered Agont signalure raquirad when reinstaling)

DATE

9. This corporation is eligible to satisty its Intangibile

TR IRE
Aft

Tax fiIin.g r.equirernent and elecls to do so. Ve L;_“a_)[’;‘ v £YVe 10 Eiﬁg;‘ﬁzrﬁ,ﬂgﬁ'ﬁ&igs neng fg’gﬂohng ®
(See criteria on back) ([} 2.Make Check'Payable:
T BRI e R A0 e, R e E
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11 -
TinE PVST 7 Delete TITLE O change [ Addition | S
NAME FERNANDES, KATIA NAME 3
streer avoress | 401 BISCAYNE BLVD., #5-224 STREET ADDAESS . §
CITY-5T-2P MIAMI FL 33172 CITY-S1- 2P &
TITE D B Detete TIE DOlcrange [ Addition | 55
NAME FERNANDES, KATIA HAME
staeet apoRess | 401 BISCAYNE BLVD., #5-224 STAEET ADDAESS
_|_cmv-st-ze | MIAMI FL 33172 . - : CITY-ST-2P . - . —

TnE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-5T-2IP CITY-ST-2IP
TLE ] Delete TTLE [0 Change [ Additicn
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE [ oelete TITLE O change 3 Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-21P - CITY-S7-2iP -
TITLE O pelere TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CiTY-S7-2IP
13. I 'hereby cartify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { furiher 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 if made undear oath; that I am an officer or director

of the corporation or the receiver or frustee og powered 10 execute this repart as required by Chapter 607, Florida Statules: and that my name appears in Block 117or Block 12 if

changed, or on an attachm “ B ‘3\~_ h.all other like empowered.

i eamig—
. B A
sionaTURE: SYUTEN REQUIRED o420 (303) 19936y
7 SIGNMURE ANUFTEED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR LR — —



