FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORpggF;:ATTION ' r_\e FLOH'E:..L:.E.:A:.T:?:ﬁ;sme ADI' 16 1998 8:0031’11

ANNUAL REPORT Secrelary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # PQ7000048331 (7)

1. Corporalion Name

B.L. EXPANDS, INC.

0O A

Principal Place of Business Mailing Address
1535 MADRUGA AVE 1535 MADRUGA AVE
CORAL GABLES FI. 33146 CORAL GABLES FL 33146
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/30/1997
2. Principal Place of Business 2a. Mailing Address 4. Falumber Applied For
21 E‘ %""b.? SS QG¢ Not Applicable
Suite, Apt. #, otc Suite, Apl. ¥, etc. o i
m e Ap e, AP ele 5. Centificate of Status Desired O $8-75 Additional
22 2_7} Fee Required
City & State Chy & State 8. Election Campaign Financing $5.00 May Be
E ;;} Trust Fund Contribution Added to Fees
Zip Country Z4ip Couniry 8. This corporation owes or has paid the currgnt year Intangible
2_-i| ;E] ;I _3—0_] Personal Property Tax due June 30, Yes [ No
2. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
LAKHANI, BHARAVI #1] Name
t]
1535 MADRUGA AVE 82| Street Address (P.O. Box Number is Not Acceptabla)
CORAL GABLES FL 33148
[E]
84| City FL ]ssI Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florrda. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered
agont | am familiar with, and accepl the obligations of, Section 607.0505. Flarida Statutes.

SIGNATURE _.. . _._ _
Signature. typrd or printed nare of regislared agent and tilie d appiicable {NOTE - Registered Agent signature required when reinsating) DATE
12, OFFICERS AN DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 231} T peLere 11TLE [Tchange ] Addition
NAME LAKANI, BHARAVI 1.2 NAME
seer aooress | 1535 MADRUGA AVE 13 STAEET ADDRESS
Y-S 2F CORAL GABLES FL 33146 14 LITY-51-2F
L 7 DeLETE 2170LE [Jchange L Addition
HAME 22 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51- 2P 2. 4CITY-5T-20P
TIE B T DELETE 31 TTLE T T €nange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-$1-2IP 34 CITY-§7-2IP
TITLE O oeLers 41TITiE [Tchange ] Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-§1-2IF 44 CITY-ST-2IP
TR [T pELETe 51 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Ty -St- 2P 54 CITY-ST- 2P
e [ oeLere 61TMLE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRF S5 6.3 STREET ADDRESS
CITY-51-29 6.4 CITY-ST-21P
14, | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made undsr oath: that } am an

indicated on this annual re
: empowered to execule this repont as required by Chapter 607, Florida Statutes; and that my name appears in

ofhcer or director of the ol
Block 12 or Block 13 if chgn

CSIGNATURE:

ation o the receiver or trus)

I K L gfb,w}r 21092  (3ecus ¢ c8%s

CR2E034 (10/97)



