FILED

o
2003 FOR PROFIT CORPORATION =
. =
UNIFORM BUSINESS REPORT (UBR MSay 0?» 2003} gt()? am g
DOCUMENT # P97000007864 Iy 2
1. Entity Name 05-05-2003 90733 013 ***150.00
BLESS-US INC.
Principal Place of Business Mailing Address JUUGUU S UL
548 EAST HIALEAH DRIVE 548 EAST HIALEAH DRIVE
HIALEAH FL 33010 HIALEAH FL 33010
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEIl Number Applied For
T B - —_— . - N 65-0726087 - Not Applicable
Zi ountr Zi ount iti
P ¢ 4 P C i 5. Certificate of Status Desired O $875 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
ROMAGUERA' OBDULIA Street Address (P.0. Box Number is Not Acceptable)
873 NW 128 PLACE
MIAMI FL 33182
City Zip Code
| FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the chiligations of registered agent. '
SIGNATURE ..&
\‘Va"ignature‘ typed or printed name of registerad agent and title if applicable. [NOTE: Registared Agent signature reguirad when reinstating) DaTE
FILE NOW!1! FEE IS $150.00 ' )
| 9. Election Campaign Finanecin
After May 1, 2003 Fee will be $550.00 | TrjstlFundaCopm:‘?butic: ’ 1 fgl.e(z(?ohfl:isa °
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS r 11, ADDITIONS/CHANGES TO OFFCERS AND BIRECTORS IN 11
TILE PSTD O Delete TLE N O change 5 Adcition | &
wwe | ROMAGUERA, OBDULIA e g
"STREET ADDRESS | 873 NW 128 PLACE ™™ = - STREET ADDRESS T
CITY-ST-ZiP MIAMI FL 33182 CITY-ST-21P g
o
e . 1 oelete TITLE [ Change [ Addition %
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TTLE [ pelete TLE [JChange [ Acdition
_MF NAME
JTREET ADDRESS STREET ADDRESS
JITY-ST-ZiP CITY-ST-ZIP
TITLE ] Detete I TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREEY ADDRESS
© CITY-ST-21P CITY-ST-ZiP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CImY-ST-2IP
TILE (7 petets TME [ Change [ Addition
NAME WAME
STREET ADCHESS, | e e — =« em JE - J STREETADDRESS | — oo - o= - - e —
CiyY-ST-2IP CITY-5T-721P
12. | hereby certify that the information supplied with this filing does not quality for the exemptian stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
Mags Dl P LA N 1 ”q/ / 4 .
SIGNATURE: _COP T URIEDS ot 24f/2/03 o5 _ SR -0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIER OR DIRECTOR Dt Dayti h
: resd . 2090



