| FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CR2E(034 (10/97)

& : PROF'T FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 . O Oam
i CORPORATION Sandra B. Mortham S f S
ANNUAL REPORT Secretary of Stata ecretal y O tate
H 1998 i DIVISION OF CORPORATIONS
: w3
! | DOCUMENT # ( )
' | PQCUMET P95000034497 (4
¥
i BLAZNET INTERNATIONAL CORPORATION
E Principal Piace of Businass Mailing Address
T
1 351 LOS PINOS PLACE 351 LOS PINOS PLACE
3 CORAL GABLES FL 33143 CORAL GABLES FL 33143
% DO NOT WRITE IN THIS SPACE
’ 3. Dale Incorporated or Qualified
{E 2. Principal Place of Business 7T 2a. Mailing Address 4. FE[ Number Applied For
£ |2l 2] 650588813 Not Applicable
i Sulta, Apt. #, etc. Suite, Apl. #, etc, i
£ m P b 6. Certificate of Status Desired [ $6.75 Additonal
I {22 _ 27 Fee Required
i Chty & State | Cuy & State 8. Elaclion Campaign Financing $5.00 May Be
%“ 23 ) 28] Trust Fund Contribution O Added to Fees
. Zip Country s Country 8. This corporalian owes or has paid the currepl year Inlangible
s m E ﬁ_ ;lﬂ Personal Property Tax due June 30. Yos [ no
" 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B BLAZQUEZ, DOMINIGUE 81} Name
- 351 LOS PINOS PLACE B2| Street Address {P.O. Box Number is Not Acceptable)
& CORAL GABLES FL 33143
i 83
FH
B 8a] City 86| Zip Code
£ FL
Ed 11, Pursuant to the provisions of Sechons 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or ragisterod agenl, ot both, in the Stale of MNorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.
SIGNATURE _______ e e
Slgnalure. lypod o protnd mame of regelered agenland Wi ¢ appil cable {HOTE Repistored Agenl signalue requitod when reinslating) DATE
12. QFFICERS AND DIRE C ORSs 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD LT ecere 11 117LE [T Change [T Addtion
1| wewe BLAZQUEZ, DOMINQUE 12 NAME
{&"' staeeTnoress | 381 LOS PINOS PLACE 1.4 STREET ADDRESS
CITY-5E- 2P CORAL GABLES FL 33143 ) 14 CIY-ST-2IP
?W TLE A1} [T oeLeTe 21TITLE [JChange L] Addition
G| NAME BLAZQUEZ, DOMINQUE 22 HAME
T | sraeeraopuess | 351 LOS PINOS PL. 2.3 STREET ADDRESS
t_ CITY-ST- 2 CORAL GABLES FL 33143 2.4 CITY-5T-2IF
o [T [ DELETE 31UTLE [l Change [ Additin
U e 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Z, . |_CY-S§1-2p . 3.4, CITY-5T-2IP
joo| wme ETE 4.1 TTLE [ Tchange [T Additicn
o | e 4.2 HAME
¥ | STREET ADDRESS 43 STREET ADDRESS
i’ | omv-st-ze B 44 0ITY-5T-7P
E TIHLE [T DELETE 5.1 TITLE L] change [ Asaition
S 5.2 NAME
B | sTaeer Aboess 5.3 STREET ADDRESS
P 5.4 CITY-ST-2IP
[ mE [ oecETe 6.1 1ML [T Change T Addition
E | e 62 NAME
EL | sweeeTapRess &3 STREET ADDRESS
CITY-51-2IP j 64CiTY-ST-21P
14, | hareby certity that the information supphed with this filing dacs nol quality for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this annual reporl or supplemental annual report is irue and accurate and that my signature shall [.ave the same legal effect as i§ made under oath; that | am an
officer or dirgctor of the corporalion or the recefmyr trustee empeowaered to executo this repor as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allg ithah a 5S.
o P o g/
CICMNATIIRE- / A ./JZ-,QJ. 1¥ /7 AnS /20 09




