FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg5000062224

FILED
Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90170 021 ***150.00

0010026

1. Cormporation Name ~
BLADE INVESTMENTS, INC.
Principal Place of Business Mailing Address HII““| “”lm |”“ I|“| |Il|| Ilm I|||| ||”| “l‘l"m "l"l‘l”"‘
20911 JOHNSON 8T, 20811 JOHNSON ST.
SUITE 106 SUITE 106
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/11/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
7 26 65-0601204 Not Applicable
it ite, Apt. #, ate.. _ . e e e e o T T e T RS adiiong
'—I Sulte, At #, ete_ ’ - | Sute At el 5. Certifcate of Status Desired Ij =987 5 Audonal —
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El 2_B| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intanglbl
;I IE‘ El Ei;l Personal Property Tax. ‘a8 OONo
9. Name and Address of Cusrent Registered Agent 10. Name and Address of New Registered Agint
81| Name
TRAGAR, ROSS PA. - _
1000 N. HlATUS RD. 2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 110 5
PEMBROKE PINES FL 33026
ﬂ 84 City FL 85( Zip Code

11. Pursuant to the provisions of Sectio
~office or registered-agent, or both; "
agent. | am familiar with, and a

SIGNATURE

—Such-ch

Was
Section 607 505, Florida Statutes

607.1508, Flonda Statutes, the above named corporation submits this statement for the purpose of changing its registered
-corporation’s-bomrd-of

[ S Y Sy R Y 1Y

ors-i- n&n:uy acoept-the-appointment-as registered— — -

Signature, typed or pnntedPname of regisiered agent and titie if (po\wbla, ~ [NOTE: Registared Agent signaturs required when resnstating) DATE
12. OFFICERS AND DIRECY2RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD O DELETE 11TMLE ElChange  [[] Addlion
NAME BLANCO, RAINEIRY 1.2 NAME
streeT aporess| 20911 JOHNSON ST. #1086 13 STREET ADDRESS
arv-s.ze |PEMBROKE PINES FL 33029 14 CTY-5T-2P
TME [] DELETE 24 TIME [OChange  [J] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-ST-2iP 24CY-ST-2P
TME [] DELETE 34 TIME [JChange ] Addiiion
NAME 32 NAME - -~ - = - .- - -
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIp 34, CITY-ST-2IP
TIMLE [ DELETE 41 TITLE {JChange (7] Addition
NAME 4.2 NAME
$TREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2Ip 44 CITY- ST-ZP
TITLE [J DELETE 5.1 TIMLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CRY-ST-2IP 54 CTY-ST-ZIP
TIMLE [ DELETE 6.1 TMLE [CIChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CIY-ST-2IP 84 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annuai report or supp emental annual repgAs
officer or ditector of the corporalje
Block 12 or Black 13 if changed

SIGNATURE:

‘”‘F""_z"\ M ‘: ;,aéz':D

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
mpowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
address, with all other like empowered.

597 95H704-usE

CR2E034 (11/98)




