2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000082354

1. Entity Name

BLT VENTURES, INC.

Mailing Address

1 SQUTHEAST 3RD AVENUE
SUME %50
MIAME FL 33131470

Principal Place of Business

1 SOUTHEAST 3RD AVENUE
SUITE 950
MIAMI FL 291

2. Principal Place of Business 3. Meailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED |
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90139 030 ***150.00

VUV uvsy d

IR RRR

DO NOT WRITE IN THIS SPACE |

L

City & State City & State 4. FE! Number Applied For
65-0725496 Not Applicable
z Count Zi Court it
P untry P ouniry 5. Certificate of Status Desired O $8'75 Add't'onal
Fee Required
.« i = - -B.-Name and Address of Current Reglstered Agent.- - .o —~..[-- . - . .. 7. Name and Address of New Registored Agent - o | -
Name
ROZENCWAIG, LESLIE A ESQ. Street Address (P.O. Box Number is Not Acceptable}
1 S.E. 3RD AVE
STE. 960
MIAML FL 33131
City FL Zip Code
A
8. The above named enlity g s this sphtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
7
SIGNATURE
Siglflure. ry_oed"%'ﬂnmeu neme f registerad agent and title if appiicatla. {NOTE: Registered Agent signature raguired when reinstating) DATE
N P
9, This corpnratis@){gible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . - )
) . 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will bé $550.00 Trust Fund Co?'ltr?bution g Ei‘e%quhg:yése
- (Sse criteria on back) O Make Check Payable to Departmenti of State
11. OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS O pslete TILE O Change [ Addition | &
NAME DE VASCONCELOS, ROBERTO GRANJA NAME L
srreet aooress | ONE S.E. THIRD AVE., SUITE 950 STREET ADDRESS &
GITY-ST-2P MIAMI FL 33131 CITY-5T-2IP u
g [a o)
TITLE [ Delete TILE [ Change  [] Addilion | ©
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] CITY-ST-ZIP
TITLE ST R T - = = ]'Deleie Qe Tt e Eeen st EE s T o T [Mchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
NLE £ pelete Tme [ Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
Cry-Sr-2IP CITY-8T-2IP
e ] Delete e Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP f'\ CITY-$T-2IP

13. | hereby certify that the inforrgali
indicated on this report or sufpiefent
of tha corporation or the recel
changed, or on an attachm

SIGNATURE: _/

all other like empowered.

v AT s e e
\':L Al LQJQ@{]QJQEE)

supplied with this fling does not qualify for the exempticn stated in Section 119.07(3)()) Florida Statutes. | further certify that the information
ort | trugfand accurata and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
emgowgfed to execute this report as required by Chapter 607, Florida Statuies: and that my name appears in Block 11 or Block 12 if

( S|GNA} #ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Date Daytims Phone #

?M 9»"’ Lo @0

N



