2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 13, 2002 8:00 am
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1. Entity Narmné® Secretal y Of State
BLT QVENTURES, INC. 03-13-2002 90117 028 ***150.00
Frincipal Place of Business Mailing Address
1 SQUTHEAST 3RD AVENUE 1 SOUTHEAST 3RD AVENUE
SUITE 950 SUITE 950
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65—0725496 Not Applicable
ip Country Zip Country 5, Certificate of Status Desired O $8'75 A'dditional
Fee Required
e i N ‘and'Addreas of Cirrent Registered-Agemt————-+——~ == |— —..—i 7. Name and Address of New RegIstered Agent ™~ —
MNarne
ROZENCWAIG, LESLIE A EsQ. Street Address (P.O. Box Number is Not Acceptable)
1 S.E. 3RD AVE
STE. 960
MIAMI FL 33131 City FL I Zip Code
B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
t
SIGNATURE
u Signature. typed or printed name of registered agent and title if applicable. (NCGTE: Registersd Agent signature required when reinstating) DATE
— —— — : — -
9. ih\sfﬁ‘orporau:?n is ehtglb!(e: tr',' setnlstfycl’ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax H"TQ rgquwemen ana glects 1o go s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addad to Faes
{See criteria on back) g Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O elete TITLE Ochange [ Addition
NAME DE VASCONCELOS, ROBERTO GRANJA NAWE
street aooress | ONE S.E. THIRD AVE., SUITE 850 " | sTREET ADDRESS
crv-st-oe | MIAMI FL 33131 CITY-$T-21P
TITLE O Delete TIMLE [ Change [ Acdition
NAME i NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-ZlPi ’ CITY-5T-2IP
TITLE ' Ol elste me I - T 'O chaage [ Additien
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
e (1 Delgte TILE [T Change [ Addition
NAME . NAME
STREET ADDRESS | STREET ADORESS
CITY-ST-ZIP ’ CITY-ST-2IP
TITLE [ Delate TITLE (O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P ,\ CITY-ST-ZIP
13. | hereby cerlify that the informatforysupplied with jhisffiling dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmaticn
indicated on this report or supp enigheport isfirug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation ar the receive dotde empdwefed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an _attachment ! address, i Il other like empowered.
>/ [N e
_ ) anm\runs / P TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

CR2E034 (9/01)



