0209033

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
- , $550 FILED

PROFIT FLORIDA DEPARTMENT OF STAT .
CORPORATION Katherine Harris j May 06, 1999 8'00 am
ANNUAL REPORT Secrtaryof Stas Secretary of State
1999 DIVISION OF CORPORATIONS ~ 05-06-1999 90133 040 ***158.75

DOCUMENT #. pPg7000033157

1. Corporation Name’

BLAZE MEXICO, INC.

VDR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

Principal Place of Business Mailin

MIAMI BEACH

04/14/1987
2. p@incipal Pl aof Business 2a. ding Addr 4. FEI Number ‘Applied For
21 :_(5, FD)C 409:70‘9’ 26] NP' ‘ @0&%709- APPLIED FOR NGt Applicable
% 'Ap" oda Suite. Apt #, otc. 5. Cerlifcate of Status Desired O $8.75 Add.ilianal
E‘ ;l Fee Required

A State | iy & Statg 6. Election Campaign Financing $5.00 May B
23] i I ilam( Bmm , FL— 26§ I i“dml Hﬁ(’ h R ﬁ, Trust Fund Contribution . Added to Fees.
. W Ll Z »

Coun 1P Country 8. This corporation owes the current year Intangible
;é?y\qo- N3 DA SB3AHO-OM95]  JSA Personat Praperty Tax. Oves Yo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent  ©

:: :t ddE;eolale\E‘hN‘[th N AAcc table} .
e A W 2l StveF
sl Spite |
84 Cltym t\amL FL 85 g%ﬁm

%08, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered__ |

ch change was authorized by the corporation's board of directors. | hereby accept the appointment

ction 807.0505, Florida Statutes.
44

office or registered agent, 0
agent. | am farniliar with/an

SIGNATURE
Signatore, typed or printed name of registéred agent and tita if applicatla, {NOTE: Registered Ageni signature required when rainstating) ¥ 1 patt )
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRE —T |
TTLE PSVD [ DELETE 1A TME ‘Bchange [ Addition E
NAME SCRIVER, CONSTANCE 1.2NAME 3
streeT aporess|  HO3-E-PALMETTO-PARK-ROAD- 1.3 STREET ADDRESS 265Co0lns Avenue) Suite 1E ot
CITY-§T-2P BOCA-RATONFL-03432 14 CTY-5T-2P {ami Prach, i 52140 &
TILE [0 DELETE 21 TILE [JChange [} Acditon | ©
NAME 2.2 NAME
STREET ADDRESS - 2.3 STREET ADDRESS
CITY-ST-ZP 2 4CITY-ST-2P
TIMLE (] DELETE 3.4 TITLE [IChange  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-ZP 34, CITY-ST-ZIP
TME ] DELEFE 41 TIME [IChange  [C] Addition
NAME ' 4.2 NAME
$TREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 4.4 CITY-ST-ZIP
TITLE [ DELETE 51TIMLE [TChange ) Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP 5.4 CITY-5T-2IP
TITLE ] DELETE 6.1 TITLE [] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Crry-$1-2P 64 CITY-ST-2IP

14| hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes, and that my name appears in
Block 12 or Block 13/ changed, or on an attachmant withag address, with alt other [jkgnpmpowered.

bl Xpsdensy” Vo5 (2msy0e |

A .
CER OH DIRECTOR 7 Daytime Phone #



