2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000028960

1. Entity Mame

BLANCO - GRAVERAN, INC.

Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90329 047 ***150.00

Principal Place of Business
3001 WEST 12 AVE

Mailing Address
3001 WEST 12 AVE

UNIT 1 UNIT 1
HIALEAH FL 33012 HIALEAH FL 33012
us us

£0031304

2. Principal Place of Business 3. Malling Address

AR ARG TR

Suite, Apl. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

CR2E034 (10/00)

City & State City & State 4. FEI Number N GA Applied For
A J/ Vi ] 7(n Nat Applicable
Zi Zi i ! C iti
P Country P Country 5. Certificate of Status Desired O $8'75 A_ddmonal
= . o Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, RICHARD
Street Address (P.O. Box Number is Not Acceptabla)
15241 NW 6 CT
PEMBROKE PINES FL 33012
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad nama of registered agent and title if applicable. {NOTE: Registered Agent signatura raquirad when rainstating) DATE
) L e ) "
9, 1h|sfﬁ_orporat|c_>n is E"[glblg tc; s:?trs;fy (Ijts intangible FI:\-AEAYN?V:(:{) FEE iS'] I$1 50.:500 . 10. Elsction Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. After , 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check-Payable to Department of State
11. CFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND TIRECTORS IN 11
TILE PsSD £1 Delete TITLE [ Change [ Addilion
NAME BLANCO, MERCY M NAME
STREET ADDRESS | 325 CIRCLE DRIVE STREET ADDRESS
CITY-ST-ZIP HIALEAH FL 33010 CITY-ST-2IP
TITLE viD O Delete TITLE Ol Change [ Addition
NAME GRAVERAN, BARBARA NAME
STREET ADDAESS | 15241 NW 6 CT STREET ADDRESS
Jemv-stze_ _|.PEMBROKE PINES FL33026 .. . -0 - _ QOTVSTZR ) . e
TILE O velete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TIME [ Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P
mE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O palete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information gupa™ with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the information
Al<eport is true and accurate and that my signature shalt have the same legal effect as if made under path; that | am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statutes; and that
i ther like empowered.

indicated on this report or supplofig
of the corporation or the recelvgf opfifisteg
changed, or on an attachmer}Aullf addre

vy
SIGNATURE: : /‘/

0

'y nanfle appears in Block 11 or Biock 12 if

Wd AND TYPED OR PRIN

MAME OF SIGNING OFFICER OR DIRECTOR

V|fpj
]

Daytima Phone #

Fi !



