. FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000082354 SeCl’etal y Of State
1. Entity Name 05-02-2003 90245 016 ***150.00
BLT VENTURES, INC.
Principal Place of Business Mailing Addrgss
1 SOUTHEAST 3RD AVENUE ’ 1 SOUTHEAST 3RD AVENUE
SUITE 950 SUITE 950
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—0725496 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Fleglstered Agent
D == —Narmg ————————— =T SRS oo T S
ROZENCWNG LESUE A ESQ Street Address (P.O. Box Nurnber is Not Acceptable)
1 S.E. 3RD AVE
STE. 960
MIA.Ml FL 33131 City FL | 7P Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ‘ . .
: . 9, Election Campaign Financin
After May 1, 2003 Fe_e witl be §550.00 Trust Fund Cc?ntr?bution. ¢ O fdsdggohgiif °
Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE DPS C] pelete TILE O change [ Addition
HAME DE VASCONCELOS ROBERTO GRANJA NAME
streeranoress [ ONE S.E. THIRD AVE., SUFTE 950 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33131 GITY-ST-ZIP
TLE [1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-$T-2IP
TmRET T OFT R N - - [ pelete TITLE [ thange ] Addition
NAME NAME ) .
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-87-2IP
e [ pelete TITLE O Change [ Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2ip CITY-8T-2IF
TILE [ pefete TITLE [] Change  [] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7iP CITY-5T-7IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-ZIP

igfiling Hoes not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. { further certity that the information

kel report is trye and/accurate and that my signature shall have ihé same legal effect as if made under cath; that | am an officer or director

stgeampowgrad ) execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Sdigss, wih afother like empowered.

12. | hereby certify that the information #
indicated on this report or supplemg
of the corporation or the receiver of
changed, or on an attachment ja

SIGNATURE:

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytira Phone #

AV £580220

CR2E034 {10/02}



