2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000058008 Apr 03, 2001 8:00 am
£ty Neme ecretary of State

J. BLANCO & ASSOCIATES, INC. 04-03-2001 90059 016 ***150.00
Principal Place of Business Mailing Address
HPWEETTSTH STREET 1 100-#EST2OTH STREET
SUTTE 3T SUITE-3e="
HIREEAN-PL-39042 ARt
I L — PRI a7zt |11 01 TR R

Allite, Apt. #, elc. " Sutte, Apt. #je)p DO NOT WRITE IN THIS SPACE
F ]

City & State City & Stat // ! 4. FEl Number Applied For
fj,yp.,m& M‘”I f{i, 65-0847571 Not Applicable

Zip Country Z Lountry " s $8.75 Additional
jf o 2‘ / W 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

B‘LANC?, JULIO A S"y’?de W WWW ;2 ‘//
AHALEARTL 330127 ﬁf - V . 7
rpbtfs (eoue FL 3903/

— ) ;
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/WW Z /550
Y /

SIGNATURE a4 d
éflgnaturﬂ, typed or printed nama of registered agent and tille if epplicable. {NOTE: Registerad Agent signatura required when reinstating) 7, / D -

. . . P n . . m P I - -'_ -] B
H‘9._;ty_s___{_c:_g;ggr,augq.Ls,ellgltglg.lo.s_aliglv. its, INtENGIDIE o oo e FILE NOWILFEEIS. $150.00. — oy 0yt Caipaign Financing - $5.00 May Be
axfiling requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ change [ Addition
nawE BLANCO-VAZQUEZ, JULIO A NAVE
STREET ADDRESS | 1760 WEST 49TH STREET STREET ADDRESS
CITY-ST-2IP HIALEAH £L 33012 CiTY-5T-2IP
TITLE SvD {1 Detete TILE Clcnange [ Adcition
NAME BLANCO, MARY E HAME
STREET ADDRESS | 1700 WEST 49TH STREET STREET ADDRESS
CITY-ST-7IP HlALEAH FL 33012 CiTY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE O Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
“riTE ) T o 1 Delete TTLE "1 Change—[=T-aedition=
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZF
TITLE [ pelete TITLE {1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate 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 truslee empowered to execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed., or on an attachment with an addrass, with all other like empowered.
= g f -
SIGNATURE f/% W) D507
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR F 4 Date ’ / [Daytima Phane #

0111665

CR2EQ34 (10/00)




