!

¥

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Lnlity Name

S

)

P98000033471

Blagg%QaRJProperties, Inc.

DO NOT WRITE IN THIS SPACE

FILED
May 08, 2002 8:00 am
Secretary of State

05-08-2002 90141 032 ***150.00

653218

2. Principal Place of Busiess 3. Mailing Address
3455 N.W. 54 st, 3455 N.W. 54 street
Suite, Apt. #, etc. Suite, Apt. £, etc. DO NOT WRITE IN THIS SPACE
City & Stae City & State 4. FEI Number Applied For
Miami, F1 33142 Miami, F1 65-0827722 Mol Applicable
7ip Counry Lip Country 5. Certilicate of Slaius Desired O $8.75 Additional
IsA 33142 us Fee Required
T e iSRS FR e S DI el gn SemihEes Sole = - - =7,=Nama and Address of Current Registered Agent=— ~=——nm < | = =
Nameg e a .
Kelley, Lilia

DO NOT WRITE
IN THIS SPACE

Strert Address (R0, Hox Numbyer is Net Acceptabia}
355 WO fpr g

City

Miami

FL | "3%1%9

8 The above named entity submits this statement for the
Y P

SIGNATURE

Lrpase of ehanging s registered office of registered agent, or both, in the S1ate of Forida.

Sigrawro, Wyped or orsted name of rogistared agent and ite if epolicable,

NOTE. Registaren Agent sigraitire secuifed when roinstating)

CATE

9. This corporation is eligible to satisfy its Intangfivie
Tax filing requirement and elec!s to do so.
{See criteria onBack) [

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable 1o Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E0348 (12/01)

17, OFFICERS AND DIRECTORS
. nng
TTLE It‘ E
HNAMT NARIL
:ﬁézzw ADDRESS Blank, Jerome STREET ABORES5
STREET ADDRESS STREET ADDRESS
CHTY. ST 2 3{‘55 _N‘W‘ 5{:1 ISEreet ’ CiTy-ST. 7P
I{..LCII-UJ., FL [ I A N
TITELE TiTiE
NAME NARIE
STREET ADAIRESS STREET ADDRESS
CiTY- ST 2P CITY- ST 2P
e D N . _ SIS 1 SN B S -
T R NAME
siwEronss | DLrdnky Andrew STREET ADDRESS
CifY-ST- 2l 3 4 5 5 N M W - 5 4 S t. . CITY. 57- 71 DO NOT WR iTE
, 4 eoisa
PO IN THIS SPACE
NAME, NALST
STREET AQDRESS STREET ADDRESS
CITY . ST 2P CITY-57. 7P
11E LN
NAME NAME
STREET ADTRESS STREET ADDRESS
CilY.SI-np LY 5721
THLE THLE
NAME MAMLE
STREET ADPRESS STREET ADDRESS
CITY .81 CiTY-Sp.2e

13. [ neveby certify that the information suppliad with this fil
indicated on this report or supplemental reportisrue a
of the corporation or the receiver or rusiee empoe
altachment with an address, with ali other like.er

SIGNATURE:

iowered.

ing voes not qual
nel accurate and
10 execute this repgs

ffy for the exemption stated in Section 119.07(3) {i}. Floricla Statutes. 1 further certify that the infarmation
that rmy signature shali have the same legat effect as if made under cath; that | am an oificer or direclor
15 required by Chapter 607, Florida Staistes; and that my name appears in Block 17 or on an

Andrew Alank

4 .23/02

slsumwyo'oa PRINTED

NAME OF SIGNING OFFICER OH DIRECTOR

Lz Daytiene Prone #




