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200C.,UNIFORM BUSINESS REPORT (UBR)

DSCUMENT # P98000058008

1. Entity Name

J. BLANCO & ASSOCIATES, INC.

Principal Place of Business

1790 WEST 49TH STREET
SUITE 301
HIALEAH FL 33012

Mailing Address

1790 WEST 49TH STREET
SUITE 31
HIALEAH FL 33012-2916

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED

May 26, 2000 8:00 am

Secretary of State

05-26-2000 90078 016 ***150.00

[ARRAG A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apnliad For
7 P wretae et 65'0847571 Not Applicable
Zp = - T —Zip Country - g — $8.75 additionas

Country - -

-

[

5. Certificaté of Status Désired )
Fee Required

6. Name and ‘Address of Current Registered Agent

7. Name and Address of New Registered Agent

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES FL 33134

e A, Blavco

Stre dress fP.0. Box Nuber ig Not Accegptable
/P9 G 7 S Soere B

City »&W

FL

G927

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

Toeio 4 Hlarce Y,

S Vi

Lo = Sl
smrumW /

Signature, typed or prinlec name of registared agent and nile if applicable.

{NOTE: Regustered Agent signature required when reinstalingy DATE

|
rg. This corporation is eligible o satisty its Intangible

Tax filing requirement and elects to do so.
(See criteria on back)

5

.o=x.FILE NOWN! FEE IS $150.00 . .. .
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10: Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be” -
Added ta Fees

Tﬂ. CFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PO (T pelete TITLE (O change [T Addition
NAME BLANCO-VAZGUEZ, JULIO A NAME
| STREETADORESS | 1700 WEST 49TH STREET STREET ADDRESS
CITY-ST- 2P HIALEAH FL 33012 CITY-ST-7IP
‘ TITLE v, SVD - ) [ pelete TLE [ change [ Addition
NAME BLANCO, MARY E NAME
| sTREET ADDRESS | 1760 WEST 49TH STREET STREET ADGRESS
i CITY-ST-21P HIALEAH FL 33012 CITY-$T-2IP
TITLE T %ng TITLE [ Change [ Addition
NAME BERRIOS, ANGELIA M NAME .
| sTReeT ADDRESS [~ 1790 WEST 49TH STREET - “ETREET ADORESS |
CITY-ST-7IP HIALEAH FL 33012 CITY-ST-2IP
TIME {1 Delete TILE ) Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- oY-8T-2P CiTy-ST-2IP
TITLE [ pelete THLE [ Change ] Addition
‘ NAME NAME
- STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-5T-21P
T 1 LA 3 Delete e * - [JChange [ Acdition
NANE NAME -
T
‘ STREET ADDRESS ' STREET ADDRESS W L
CIN-ST-2P CITY-ST-1P s o - e

r

!

T o fola v

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. { further certify thal the information™-.
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered (o execule this repart as required by Chapter 637, Florida Statutes; and that my name apgears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

P
ok (G plrsr

RS

Y00 gordn, 6@

SIGNATURE:
L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #

CR2ED34 (9/99)

s



