FILED

. May 01, 2008 8:00 am
2008 Foﬁﬁ.'}SKLTR%%%';%RAT'ON Secretary of State

05-01-2008 90217 002 ***150.00
DOCUMENT # P38000038822
1. Entity Name
BL & DE CORP.
J‘ e~ o m -
Principal Place of Business Mailing Address
4500 SW 4TH ST 4500 SW 4TH ST )
MIAML, FL 33134 MIAMI, FL 33134 . -
S NN T A WA
Suite, Apt. #, etc. Suite, Apt. #, elc. 04202008 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEl Number Applied For
65-0830869 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired D, Eg'gfqﬁdmm' __
__- - —=-B.. Nama.and Address of Current Ragistered Agent ~ 7. Nam:;md Address of New Registered Agent

Name

RODRIGUEZ, DENIA H

4500 SW 4 ST Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33134

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE ...
«_Signatura, typed o nnnited rume of reqistered agant and tte if appicable, (NOTE: Regismred Ageni signeiura required when ~einstating) DATE
0 - N
FILE NOW!! FEE 1S 5"1 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contibution. [J  Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s PD 1 petete TITLE [ change [ Addition
NAME RODRIGUEZ, BLAS U NAME
STREET ADDRESS | 4500 S.W. 4TH ST STREET ADDRESS
CiTY-SI-2IP MIAMI, FL 33134 CITY-S3-7iP
TMLE STD O pelete TIME [ Change [ Adition
NAME RODRIGUEZ, DENIAH NAME
STREET ADDRESS } 4500 S, W, 4TH ST STREET ADORESS
CITY-83-21P MIAMI, FL 33134 Ciry-Sr-2p
TMe Ol parete _ § Tine ] - em . __ Ocrangs_ _[] Addition
NAME - - - B NAME -
STREET ADDRESS STREET ADORESS
CITY-ST.2IP cirY-§8-2IP
TILE 0 Delete L CIchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-3T-21P
THLE O oekete s O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P LY -51-2I°
THLE O petete TMLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2IP city-Si-zip

12. I hereby cenil‘g'lhat the information supplied with this filing dees not qualify for the exemptions conlained in Chapler 118, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same lagal eftacl as it made under gath; that | am an officer or director
of the corporation or the receiver o trystee empowered to execute this report as required by Chapter 607, Florida Statutes; end that my name eppears in Block 10 or Block 11 if

changad, or on an attachment with ddress. wil ther like empowered
0A 2D PP sar ity S PR
Oats

Deytme Phone #

SIGNATURE:

}DﬂA}'URE AKD TYPED OR PRINTED NAV!IGN!NG OPFICER OR DIRECTOR

I




