2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000105310

1. Entity Name

BLACKBURN & BEZERRA CORPORATION

Principal Place of Business Mailing Address

4310 SHERDIAN 8T. 4310 SHERDIAN ST.
202 202
HOLLYWOCD FL 33021 HOLLYWOOD FL 33021

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 22, 2001 8:00 am
Secretary of State

03-22-2001 90041 036 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0802648 .| Applied For
Not Appflicable
Zi| = Count Zi - ntr iti
P ountty ° Country 5. Certificate of Status Desired O $8'75 A.dd'"o"al ER
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

BURTON & COMPANY, P.A.
4310 SHERIDAN ST .
SUITE 202

HOLLYWOOD FL 33021

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

City

FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registerad agent and title it applicabe.

(NOTE: Regislered Agent signature required when rainstating} DATE

8. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. 1E—Iect10n Campa‘?” F.lnancmg $5.00 may Bo
o ! rust Fund Contribution. Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TNLE PSD [ Delete THLE O change [ Adeition | S
NAME BEZERRA, EURIPEDES A NAME =3
STREET ADDRESS | 6538 COLLINS AVE, STE 315 STREET ADDRESS 3
CITY-ST-2IP MIAME BEACH FL 33141 . CITY-ST-2IP a
TITLE VTD : ) O pelete TITLE [JChange [ Addition %
NAME BLACKBURN, FLETCHER NAME
sTReET A0CRESS | 8538 COLLINS AVE, STE 315 STREET ADDRESS
CiTY-57-21P - .M'AM'BEACH FL 33141 - T e e R CiTY-ST-21P - s o - - . =~
TILE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2/P CITY-ST-2IP
TIMLE [ Delete TITLE O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-$T-2IP

13. | hereby certify that the informaticn supgfied with t

of the corparation ar the receiver
changed, or on an attachment wj

SIGNATURE:

rustee eppoyered to ex

an addregs, thrlall cther |

I he filing doeginol hualify fopt
indicated on this report or supplemeptal report is tfug and accHrat d that

exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; that | am an officer or director
is repog as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
powere:

DV 6/ oy,

B3/ eo o

7SISNATURE AND TYPED OHfFRINTED NAME o#sﬂme OFFICER[IR oyifc‘l’on
77

Date Daytima Phone #




