FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
i FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

Katherine Harris

CORPORATION
ANNUAL REPCRT Secretary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90126 021 ***150.00

DOCUMENT # PG5000063194

1. Corporition Name

BLADIELI INC.

_ - AOTREDR R A

Principal Place of Business Mailing Address
17590 SW 79 CT 17590 SW 29 CT
MIRAMAR Fo 33028 MIRAMAR FI 33029
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/15/1995
2. Principed Place of Business 2a, Mailing Address 4. FEI Number Aplied For
|21] 26] 65-0503222 No Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
p p 5. Certifcate of Status Desired [ $8.75 saditional
El m Fee Re juired
City & Sitate City & State 6. Electcn Campaign Financing  — $5.00 vayBe
E’ E Trust I°unct Contribution Added ) Fees
Zip Country Zip Country 8. This crporation owes the current year Intangible &
;‘ E‘ E @ Persaual Proparly Tax. [ ves ﬁu
9. Name and Adcdlress of Curren: Registered Agent 14, Name and Address of New Register::d Agent ~
81| Name ’
BALCAZAR, BLANCA A 82| Streel Address (P.O. Bo: Number is Not A bie)
= L I 1 e
1.‘ 590 Sw 29 CT ree (1aress ( a umber 1S INO ccepta
BLDG. 15 #110 83
MIRAMAR FL 33029 _
B4| City F L 85! Zip Code

11. Pursuant to the provisions of Sections 607.050% and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its egistered
office or registered agent, of beth, in the State of Flarida. Such change was authorized by the corporation’s board of irectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnaturg, typed or printed n: ma of regisiered agen and bitle if applicable, {NO1E. Registerad Agent signature req iired when reinstating} DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] DELETE 1.3 TITLE ClChange  [T] Addition
NAME BALCAZA, BLANCA A 12NAME
sreetapore ss| 17580 SW 29TH CT 1.3 STREET ADDRESS
CITY-§T-2P MIRAMAR FL 14 CITY-5T-2P
TME (] DELEYE 24 TTLE [JChange  []Addiion
NAME 22 NAME
STREET ADDRE 55 23 3TREETADDRESS
CIly-57-2iP 2 4 CITY-ST-2P
TRLE (] DELETE 34 TIOLE [CcChange  [] Addition
NAME 32 NAME
STREET ADDRE 56 33 5TREETADORESS
CITY-ST-ZIP 34 CITY-ST-2IP
TIMLE [ DELETE 41°TMLE [JChange  []Addition
"NaME 4.2 NAME
STREET ADDRE S8 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TMLE [ DELETE 5.1 TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-ST-ZiP 5.4 CITY-S7-21P
me [ DELETE 61TME [JChange [ Additian
NAME 6.2 NAME
STREET ADORE 38 6.3 STREET ADDRESS
CITY-5T-ZP 64 CITY-57-2P
14. | hereby cerlify that the information supplied with thisyfiling does not qualify for the exemption stated in Section 119.07{3)(#), Florida Statutes. | futher certify that the in ormation
indicated on this annual report or supplemental anghil report is true and acc urate and that my signatire shall have the same legal effect as if made unider oath; that | am an
officer or director of the corporaion or the recelvef gr trustee empowered to axecute this report as required by Chapler 607, Florida Statutes; and thal my name appeirrs in
Block 12 or Block 13 if changed, or gg-an-attget g {avith an address, with 2 )l other like empowered. ﬁ}/{ Wy

SIGNATURE: Y CUBE# £ A

i Z
SIGK TURE AND TYRED OH P NAME OF SIGNING OFFICE 1 OR DIRECTOR

Lt _~4£§r0/9€/ (4

0146565

CR2E034 (11/98)




