FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT #  P95000062224 Secretary of State

1. Entity Name 01-09-2003 90133 012 ***150.00
BLADE INVESTMENTS, INC.

Principal Place of Business Mailing Address

8201-A NW. 74 AVE.. STE. A 8201-A NW. 74 AVE, STE. A

MEDLEY FL 33166 MEDLEY FL 3316¢

2. Principal Place of Business 3. Mailing Address ”"H"' ””m' lm[ "m "W "“l "“l mll “I)I ]’m ”IH I"] m'
Suite, Apt. #, etc. . Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65'0601204 Not Applicable

Zip Country Zip Country 5. Certiicate of Status Desired ~ [] ~ 98-75 Additional

Fee Required

6. Name and Address of Current Registerec Agent 7. Name and Address of New Registered Agent
Name
TRAGAR, HOSSL CPA Street Address (P.0. Box Number is Not Acceptable) .
1000 N. HIATUS RD.
SUITE 110
PEMBROKE PINES FL 33026 City FL | 7rcode

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped or printed name of registered agent and tille it applicable. (NOTE: Ragistered Agenl signature required when ralnstaling) DATE
FILE NOW!!! FEE IS $150.00 | .
; . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE VP [ Crange "B Acdition
NAME BLANCO, RAINEIRY HAME LUIS EDVARDO 5V GA
STREET ADDRESS (863 W. 39 PLACE STREETADDRESS | Col.onA B A
CITY-8T7-2IP HIALEAH FL 33012 CITY-ST-21P
TITLE ] Delete TiTLE [J Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTLE 1 pelete TMLE [Jchange [ Addition
NAME T . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ™ Delete TITLE 3 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-87-2IP
TITLE {0 Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE : 7 pelets TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2Ip CITY-57-7IP

or the exemption staled in Section 112.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
epart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information
indicated on this report or supplem
of the corporation or the receiver.e

changed, or on an attachmeptith an addrg ,ith ajl r powerad.
SIGNATURE: /55 L2 20U ED !/ 6/03  30s-8§-91/9
/" SIGNATUR Wb TY FEDOR RRINYPD NAME OF SIGNING OFFICER OR DIRECTOR j Pala Daytime Phone #

OLYI00U [

"ny

CR2E034 (10/02)




