FILED
TC - :
oo REORBERTRRT AL e

ecretary of State
P{ngNwENT # P9 082702 03-16-2004 90019 047 ***100.50
04-05-2004 90058 015 ****49 50
BLUEPRINT EXPRESS I, INC. -
Principal Place of Business. Mailing Addrass
7293 CORAL WAY 7293 CORAL WAY o o
MIAMI FL 33155 MIAMI FL 33185 94043446
' TR
2. Principal Ptace of Business 3, Mailing Adcress m 1!=‘~I1 i;; I&‘l
Suite, Apt. 8, ete. Suite, Ap. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0623461 Not Applicable
Zp Country 2ip Couniry 5. Certificate of Stats Desired [ g:;.;fqummanal
&. Name and Addraas of Currant Regisiared Agent 7. Hama and Address of New Aeg Agent
—— N e I SE Teermem e =L s h -3 N.?me - - om e T o = - - _—— - —_— e o e = el
S w%%MCEg%ﬁ &%NJSJ:!— N L Sirest Addrass (P.O Box Number is Nol Acceptable) ~ = e

MIAMI FL 33155

City . FL ] Zip Code

8, The above named entity submils this stalemeat for tha purpose of changing its registereq office or registered agent. or both, in the State of Florida, ! am familiar with, and accept
the abligations of regislered agent.

SIGNATURE
Signanxe. lyped of premac name of regslared apom and tik i appiicabla (NOTE: Ragistared Ageni signalure HIGLY 80 whaen roinstamng} DATE
2. Blection Campaign Financing $5.00 may 8e
Trust Fund Contributior. 0 Adcedto Fees
OFFICEFIS AND DIF DIHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(7 Detete TIE Ochange [ Addirien
NAME GARMENDIA, FRANK § NAME
STHEET ADDRESS | 7283 CORAL WAY STHEET ADDRESS
CIY-S1-2# MIAMI FL 33185 Cryy-sT-2P
TME yT1D 1 Detere TI%E O Cnange [ Addition
NAME GARMENDIA, FRANK J NAME
STREEF ADDRESS | 7293 CORAL WAY STREET ADDRESS
cmy-s-2¢  |MIAMI FL 33155 oy -st-2p 7
TIHE [ Defere TIE O change 7 Addition
s p AME v Safremer s s i o & —.T_._n.n-ﬁ--—--..—,.a-u 2= EUNAME-s = T EEe e s e e e o e e - — -
STREET ADDRESS STREET ADDRESS
SR -ST- 2P = =i i ame s i e S i palE e e ~CTY-8T- P —— - ——————— = —_—— - e e S
TMLE 3 Deieta TME [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITyY-S1-2P CIry-s7-2IF
TmE [ Detete TITLE O charge [ addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-TF CTY-ST-2P
TmE ) 2] Datete TME O change £ Acdition
WAME HAME
STAEET ADDBESS STREET ADDRESS
cHy-ST-2P CIY-ST-2P

12, | hereby cerify that the information supplied with this m does not qualify far the exemption stated in Section *19.07{3)i), Florida Statutes. { further certify that the information
indicated on this repon or supplemental repert is true accurgle and that my signature shall have the same legal effect as i made under cath: that | am an officer or director
of the corporation or the receiver or trustee e pwered 1o execute this rap f.Aas required by Chapter 607, Florida Statuies; end that my nama gppears in Block 10 or Block 11l

changed, or on an anachment with pr pderdsy’
ZFRE, Jﬁnﬂwfm o2 fLﬁ‘ 26557175

Daytr’e Phord #

SIGNATURE:




