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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Slate
DIVISION OF CORPORATIONS

May 04 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P96000051770 (1)

B.L.S. CONSULTANTS, INC.

OO M

5

Principal Place of Business

590 NW 127 STREET
NORTH MIAMI £L 33168

Mailing Adclress

530 NW 127 STREET
NORTH MIAMI FL 33168

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

06/14/1996
2. Princlpal Place of Business 2a. Mailing Address 4, FE! Number Appliad For
21 26} 65-0674875 Not Applicable
lte, Apt. #, atc. Suile, Apl. #, elc. iti
Sulte, Ap © uie. &p e 6. Cerlificate of Status Desirad O $3-75 Additional
—2—7-‘ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Feas
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
m EI ;ﬂ EB] Personal Property Tax due June 30, vos [ INo
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LISSADE, FLORENCE 81] Name
580 Nw 127 STREET 82| Street Address (P.0O. Box Number is Not Acceptable)
NORTH MIAMI FL 33168
83
84| City FL 85| Zip Code

agent. | am familiac with, and accept the obligations o, Section 607 0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0002 and 607.1508, Florida Statutes, the above-named corparation submits this statsment for the purpose of changing its registered
office or registered agont, or balh, in the State of Florida_Such ¢hange was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signatwe. typrod of privied namo ol togistored agonl and e it anplcalie
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Block 12 or Block 13 if chaZ‘ci. or on an altachmeil wilh an address.

i RAMATIIDE, NG AL S " n'nm-.ro "

{NOTC. Registered Agert signalure raquired when reinetating) DATE p
12, OFFICERS AN DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
i w T oeere 11TITLE reside wt B Crange [ Addilon | &
NAME EOWARDS, CASSANDRA 2 12 HAME Flovewee (1 ss(.(/{ < §
sect apokess | 880 NW 127TH ST 13STEELOONESS | SR O A iy &
CITY-5T. 2P MIAM! FL 140I1Y-§1-2P Wia , L 3)6 . &
THLE T [ DECETE 21TMLE N [ Change [T Addition | &2
NAME EDWARDS, NATASHA S 2.2 NAME
sweeranoness | 590 NW 127TH ST 2.3 STREET ADDRESS
CITY-ST. 2P MIAMI FL 2 4 CTY.5T-21P
Me D g vidine 31 TTLE ~ L Change  LJ Addition
NAME LISSADE, FLORENCE 32 NAME
smeeTanoatss | 590 NW 127 STREET 3.3 STREET ADDRESS
CTY-§1-2P NO MIAMI FL 33168 34.CTY-ST-21P
e 5 T DELETE ST T T Change (] Addition
NAME USSADE, GISELE 42 NAME
sweeraopaess | 580 NW 127TH ST 43 STREET ADDRESS
£Y-ST-2¢ MIAMI FL 44 CITY-5T-2IP
TLE [T DELETE 51 TITLE "L change [ Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STAEET ADDRESS
GITY-ST-2¢ 54 CITY-ST- 7P
HILE ] peLETE 61TI1LE T Change  [J Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADORESS
CITY-51-2ip 64 CITY-S7-2iP
14. | hereby certity that the infarmaton supplied with this filng does nat qualiy for the exemption stated in Section 118.07{3X), Florida Statutes. | further cetlify that the information

indicated on 1hls annual report or supplemental annual roport is frue and accurate and that my signatlure shall have the same legal effect as if made under ocath; that | am an
officer or director of the corparalion or the receiver of trustee empowered 1o exocule this report as required by Chapter 6§07, Florida Statulos; and thal my name appears in




