_ %~ FOR PROFIT CORPORATION )
UNIFORM BUSINESS REPORT (UBR) R

T ':1
DOCUMENT # pg5000063194 LJALED
1. Eniity Name P9500006319 O‘j f:i‘ﬁﬁ 2"'5 ﬁﬁ ]l§: 30
- Al .
Bladeli Inc, 03 MAR 25 § He: e
Gk CF STATE
s AL AHATSESTRERID)
DO NOT WRITE IN THIS SPACE LGS A0S
2. Principal Place of Business 3. Mailing Address
8004 Northwest 154 Street - SAME -
Suite, Apl. 4, etc. Sulte. Ant. #. elc. DO NOT WRITE IN THIS SPACE
115 )
‘ i : G F
R M T g onazz
33260 16 lf g‘AﬂW zie Cauniry 5. Certificate of Status Desired O EESE' gesq Sfed;tional

7. Name and Address of Current Registered Agent

Name Balcazar, Blanca A.

Do N OT WRITE Street Address (P.0. Box Number is Mot Acceplable}

lN THIS S PACE 8004 Northwest 154 Street #115

‘ /] ' G Miami Lakes FL |45018

8. The above named entity submits tifs/Slaterent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registeged a

Balcazar, Blanca A. 03/24/2003

SIGNATURE Signal‘ij. ypRed or prinle(!?ﬂ%islsred agent and Litle il applizable, (NOTE: Registercd Ageet Signataie requied witen [sinsiatng) DATE
January 1 - May 1 Fee is $150.00 ) ) ]
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be
Amended UBR is $61.25 Trust Fune Gontribution. O  AddedtoFees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS
L% TILE L N
M g?tl—ga Maria NAME TN e P
STREET ADDRESS ' L “STREET ADDRESS AEAAE--01053 010 150,00
uivsiae  |8004 NW 154 St. #115 Miami Lakes, FI 33016 § v qm -
TiILE TITLE
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-§T-2IP CITY-ST-2IP
TIMLE TITLE
NAME NAME

STREET ADDRESS
amsm o117 DO NOT WRITE

”“E e IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE . TTLE -

NAME MNAME

STREET ADDRESS STREET ADDRESS
CIvy-ST-ZIP CITY-5T-21P
TITLE . TILE

HAME NAME

STREET ADDRESS I STREET ADDRESS
CITy-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal etfect as if made under oath; that.| am an officer or directar
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an
atlachment with an address, with gll other like empowered.

SIGNATURE: Ortega, Maria 03/24/2003

G OFFICER CR DIRECTOR Data Daytirms Phone 4

SISNATURE AND TYPED OR PRINTED NAME OF 516

/y/ sl

CR2E034B (12/02)



