~

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000082702 Fg‘;c?.ﬁ;i?,? of Staam

1. Entity Name

BLUEPRINT EXPRESS I, INC. 02-06-2002 90032 005 ***150.00
Principal Place cf Business Mailing Address

7233 CORAL WAY 7233 CORAL WAY vuuy g q7

MIAMI FL 33155 MIAMI FL 33155

DR O

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 650623461 Applied For
Not Applicable
i i Cou i
ap . Country Zip ntry 5. Certificate of Status Desired O $8.75 Addiional
P S e R R o FeeHequtred
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
. Name
GAR RANK
MEND'A, F J Street Address (P.O. Box Number is Not Acceptable)
7293 CORAL WAY
MIAMI FL 33155
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE . ) . “

Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) B . . DATE _ . . LA
n ) . . . ' " ‘
9, :rrhlsfﬁprp_oratpn is ehtglblj tT se:tustiycuits intangitle FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing rggune_men and elects 10 G0 s0. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
(Ses crileria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 2 Delete TITLE {JcCrange [ Acdition
HAME GARMENDIA, FRANK S NAME
stReeT AnDRess | 7203 CORAL WAY STREET ADDRESS
CITY-ST-2iP MIAMI FL 33155 CITY-§7-71P
TITLE VD O Delete TITLE [Jchange  [T] Addition
HAME GARMENDIA, FRANK J NAWE
STREETADDRESS | 7293 CORAL WAY STREET ADDRESS
CTY-ST-2P MIAM! FL 33155 CIFy-ST-2P
~TImE T T O Detete | SIS " T T T OlChenge [ Additon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP
TITLE [ oelete TITLE ) (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIMLE [ Delete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TME 7 Deleie TLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7- 2P

13. | hereby certify that the information supptied 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 repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

d y

changed, or on an attachment with an-addraserith all other like empouws
, ) (&os5)
SIGNATURE: h" SIG-\‘C.)H P;I;ITED ;;NIN; E);:I‘:‘:E_;D /,?W/C 5 gﬂw&ntﬂlﬁ Jl/al/ayow ;Ph@as;a/a}

AV 98L9¥T0

CR2E034 (9/01)



