2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LOUIS M. BLANCO, P.A.

P97000031774

Principal Place of Business
2404 HOLLYWOOD BLVD
HOLLYWOOD FL 33020

Mailing Address

2404 HOLLYWOOD BLVD
HOLLYWCOD FL 33020

2. Principal Place of Business

ol RWD,

0l Commerial BIVD

Suite, Apt. #, etc.
T

WV

Suite, Apt. #, etc.
i

FILED

Jan 17,2003 8:00 am
Secretary of State

01-17-2003 90143 011 ***150.00

600084
TN AT

B CHECK HERE iF MAKING CHANGES

& Tavdecdale

25 Touderdale

4. FEI Number

650743657

Applied For

Not Applicable

Country

3334 U A

1334

S. Certificate of Status Desired

0 $8.75 Additionat

Fee Requirad

CoT}y SA

oo e s ~=T.-Name and Address of New Registered -Agent -

BLANCO, LOUIS M
2404 HOLLYWOOD BLVD
HOLLYWOOD FL 33020

6. Name and Address of Current Registered Agent

=™ Blanco, Lovis M.

Street Address (P.O. Box Number is Not Acceptable)

)01

E. Commercal WD Suite |0

2 Lavderdble

FL

2334

8. The above named entity submits this statement for the purpose of chan

the obligations of registered agent.

SIGNATURE

ging its registered office or registered agent, or bath, in the State of Fiorida, | am familiar with, and accept

Signature, typed or printad nama of registered agent and titla if applicable.

(NOTE: Registered Agent signatura raguired when reinstating)

DATE

0} FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee wil be $550.00

Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND QIREGTORS | EEB ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 31

TILE P 1 Delete TITLE P WFChange [ Addition
NAME BLANCO, LOUIS M NAME IGLAMWI Lovis M il B0 Suite |

sTReeT ApDRess | 2404 HOLLYWOOD BLVD smreeTaocress | Yot B, Comemer ciol vi o

ory-st-z¢ | HOLLYWOOD FL 33020 CITY-5T-2P . LQUdCfdale ) | = 2 3 Zszf

TILE [ Detete TILE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-§7-2IP

TILE i e . - -~ -Elpalete — = F M= = i - {7 change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-21P

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CiTY-ST-2IP

TILE O pelete TITLE [Jechange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE [J Delete LE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-20P CITY-ST-2P

12. | hereby certify that the information suppilied
indicated on this report or supplemental repér! is
of the corporation or the receiver or truske®
changed, or on an attachment with

gith this filing does not qualify for the exemption stated in Section 119.07(3)
ghd accurate and that my signature shall have the same legal effe
saarwered 10 execute this report as required by Chapter
®5s5, with all other like empowered.

w3

(1), Florida Statutes. | further certify that the information
ct as if made under oath; that | am an officer or director
607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

(%4) 529 -1

Date

Daytirma Phona #

MRRACIN

AY

CR2E034 (10/02)




