2004 FOR PROFIT CORPORATION

ANNUALREPOBT(AR)
DOCUMENT # P96000058505- ~ -

1. Entity Nameg

B.L.S.A. INVESTMENTS, INC.

. eam?

Principal Place of Business

848 BRICKELL AVENUE
PENTHOUSE 1
MIAMI FL 33131

Maliling Address

MIAMI FL 33131

848 BRICKELL AYENUE
- REHYTERIEISEK - uNi"te 700.

2. Principal Ptace of Business

3. Mailing Address

L

|

I

FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90027 003 ***150.00

I

ML -

Suite, ApL. #, a1c. Suite, Apt. #, elc. MOORE CR2E034 {1 1/03)
City & Stale City & State 4. FEI Number Appiied For
65-0603512 Not Applicatle
zp Country Zip Country 5. Certificate of Status Desired 0 ?{g'ggqlﬁ?:‘;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e Name L oo

;ﬂSUgAél gVE%?NglngSU% MORENO P.A. Strest Adaress (P.0. Box Number is Not Acceptable)

SUIE 900

MIAMI FL 33131

Cily FL Zip Code

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaiions of registered agent.

Signature, typed or printed name of registered agent and fithe 1| appiicable

{NCITE: Ragisierert Agenl signaiure regquired when renslating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 oetete e [ Change £ Addition
NAME ARDID, JOSE NAME
STREET ADURESS | 848 BRICKELL AVENUE PENIWRAIGEY Suite 700 STREET ADDRESS
cirv-st-ze [MIAMI FL 33131 OTY-ST-2P
e 5] ] Delete TITLE [1change [ Addition
HAME INIGO, ARDID HAME
STREET ADDRESS 848 BRICKELL AVENUE PENRIOUSER Suite 700 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2ZIP
X
TITLE O Delete TLE [ Change [ Addition
MAME—— .- - — me—s T e e - NAME — — T -~ e = At
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CHTY-ST-2P
TITLE [ pelete TITLE ) Change  [J Addition
NAME Name
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2iP
TILE ] Delete THLE [ Change  [T] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TOLE [ pelete e [ cChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
ciy-ST-2IP CITY-ST-2IP

ill ather like empowered.

Jose Ardid Director

March 3, 2004

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppieméntal report is true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporation or the receivier or trusies empowsrtd 10 execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith-an address—wi

SIGNATURE: (305) 377-1001

sntnup E A&iwpeu QR-ERIFTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Prone #




